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ABSTRACT 
This is an exploratory thesis but nevertheless methodological in 
nature vJhich aims to examine the physical and emotional needs of 
the mentally ill and to compare those needs Hith the nursing care 
given. It also examines nursinr; workload in four \vards within a 
large psychiatric hospital. The study \-.ras organisationally motivated 
\-Ji th nurse manae;ers expressing an interest in the outcome. A small 
\•rorking party comprising of charge nurses and nurse managers was 
convened to advise the Researcher on aspects of psychiatric nursing 
and hospital administration. Consultants, the Psychologist and 
staff representatives \>Jere kept informed of the study's progress. 
A revie\v of pertinent literature was undertaken and this helped to 
form criteria from \·lhich the physical and emotional needs categories 
were derived and the research design constructed. The research 
methodoloey necessitated three different research designs and there-
fore three separate studies \·Jere undertal<en. The first study v1as 
concerned with the development of a patient state assessment form 
which included nursing care requirements of a physical, technical and 
emotional nature. This form \vas. used by nurses to assess the patients' 
needs. The second study examined patient activity and the amount of 
observed ｮｵｲｾ･Ｏｰ｡ｴｩ･ｮｴ＠ interaction. The third examined nursing 
workload. 
The method used for studies 2 and 3 was systematic observation at 5 
minute intervals in four wards selected for study. The sample was the 
total patient and nurse population in each of the wards studied. The 
systematic observation was carried out by the Researcher plus four 
other observers. The observations were continued from 7 am - 7 pm 
daily for 14 days on each ward giving a total of 194,229 observations 
for Study II and 26,745 for Study III. 
Data analysis was carried out using a computer. It was necessary to 
have programmes vJri tten especially for the data analysis; use was 
also made of the Statistical Package' for the Social Services (SPSS). 
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The nurses using the patient state assessment form reported greater 
awareness of patients' needs and plac·ed greater emphasis on 
emotional need. The patient state forms when analysed indicated 
different care requirements for ､ｾｦｦ･ｲ･ｮｴ＠ cateGories of patients. 
The psychogeriatric patients required totally different care from 
patients admitted to the ｡｣ｵｴｾ＠ admission ward. It was evident 
(and to be expected) that both physical and emotional dependency 
increases with advancing age. 
The observed nurse/patient interaction sugeested that interaction 
is centred more around basic nursing tasks than around nurse/patient 
discourse. It was also observed there was little doctor/patient 
contact. The results indicate it is the least 'skilled' who have 
most contact with patients. The ｣ｾｲ･＠ given is predominantly task 
orientated, offerine long-term supportive care with minimum medical 
intervention. Similarly, nursing· officer involvement with staff and 
patients at ward levei was minimal, neither \·las there any formal 
teaching observ€d on the wards. There were no directed group 
discussions nor multi-disciplinary group meetings during the period 
of study. Data from all wards suggests 'task' rather than 
individual patient centred care, with a great dependence on the use 
of psychotropic drugs. Likewise, the nursing workload was basic 
care. Staff meal breaks were observed to amount for 1/lOth of the 
total working time and nurses left to man-the-wards during mealtimes 
appeared under pressure. It was also observed that as the patient/ 
nurse ratio increases the nurse exerts control by whatever means she 
can often reverting to a 'herding' type of care. 
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INTRODUCTION AND AIHS 
AD1S 
The aims of this exploratory patient/dependency study are:-
i. to examine the physical, technical and emotional needs 
of the mentally ill, as assessed by the nursing staff; 
ii. to compare the assessed needs with the nursing care 
given; 
iii. to examine staff \-lorkloads in four Hards within the 
psychiatric division. 
(/ 
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INTRODUCTION 
Location And Background Information·About The Study 
The aims of this study were formulated after discussion with nurse 
management about their interest in the nursing activities involved in 
caring for patients suffering mental ill-health. The study commenced 
in October 1974 following discussions with nurse management and was 
carried out within the milieu of a large psychiatric hospital in 
South East England. When first opened the hospital had 480 rooms, 
with accommodation for 250 patients; and had to offer all, "desirable 
convenience and elegance of living". It was for persons afflicted 
with mental disorders but only curable cases were to be admitted. No 
patient was to be allo,.,red more than 12 months residence and no 
paralytic or epileptic patients were to be received. In fact, many 
patients have spent most of their adult life in this hospital. At the 
time of the study the hospital had 460 available beds and 387 of these 
were occupied. Four wards were chosen for the purpose of observation. 
Formation Of The Working Party (WP) 
The Researcher spent the early part of the study in the hospital 
environment, getting to know patients, nursing, medical, paramedical, 
administrative and domestic staff. Informal unstructured interviews 
were held with individuals and groups of nursing staff and notes made 
of "reported" organisational difficulties concerning \'lard management 
and patient care. A literature search of related work was done and 
colleagues tmdert.aking research in associated fields were contacted. 
At the outset of the work, the Researcher, in order to obtain advice 
on certain aspects of psychiatric nursing, convened a meeting with 
nursing representatives from the hospital. As a result of that meeting 
a· small working party was formed to monitor progress and any difficulties 
for the nursing service arising out of the study. 
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The Working Party was comprised of: 
1 Senior Nursing Officer (Research) 
1 Senior Nursing Officer (Education) 
1 Nursing Officer (Psychiatric Division) 
· 1 Charge Nurse ( 11 " ) 
1 Staff Nurse ( " " ) 
1 Work Study Officer (Co-opted Member) 
The Senior Nursing Officer for the Psychiatric Division was co-opted 
as a WP member when it was necessary to make decisions on research 
questions that would have some affect on service. The Work Study 
Officer also joined the WP during the design stage and was able to 
give much advice on work study techniques. 
Hospital Administration, Consultants, Psychologists and Staff 
Representatives were kept informed of the WP's progress by internal 
circulation of minutes of the WP's meetings. The WP attempted to 
meet at weekly intervals over a period of 8 months, although it was 
not always possible, due to service and other commitments. 
The WP was a cohesive group in which there was always enthusiastic 
discussion and interplay of ideas. At times, . however, there was the 
inevitable disagreement, when some compromise was necessary. During 
the early meetings such topics as service implications, resources .in 
terms of time and money for the study were discussed and considered 
carefully. Minutes of the meetings were kept by the Researcher and 
these later proved a most useful record when writing up the study. 
The Working Party also proved an excellent forum for communicating 
the aims of the study and a worthwhile exercise in 'Public Relations'. 
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REVID-/ OF THE LITERATURE 
Nurse/Patient Relationship 
When people find that they can no longer cope with their emotional 
problems and when this realisation adversely affects their facility 
to cope, threatens their life, or disrupts the lives of others, they 
seek help. In seeking help they become to some extent dependent on 
others. These others are often medical personnel. This thesis is 
concerned together with the aims, with the nurse/patient relationship 
and sets out to explore: 
1. What happens to people suffering from mental ill health 
when they enter hospital? 
2. What are their 'needs' and the 'needs' of those providing 
the care? 
3. What is the nurse's role and her approach to patient care? 
4.. What tasks are nurses undertaking for patients? 
5. \vhat other factors appear to imping.e on the nurse/patient 
relationship? 
The Researcher vrith these five questions in mind carried out a 
literature search. 
The first question is about people suffering from mental ill health. 
What is 'mental ill health'? 
General Theories On Mental Health 
There is no single definition to deal adequately with the term mental 
ill health. The Government Report 'Better services for the Mentally 
Ill' (1975), states that, 'Mental ｩｾｬｮ･ｳｳ＠ and conversely mental health 
is notoriously difficult to define'. Mechanic (1969), Clare (1977) 
and others, have extensively covered the literature and have shown that 
mental health can be considered and defined in a variety of ways, and 
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that theorists tend to define mental illness from either a medical, 
behavioural, or social position, depending to a large extent on their 
academic discipline. 
It is not clear in this present work if nurses hold idiosyncratic 
views on what is meant by mental ill health. It has been suggested 
by Strauss et al (1964), that nurses adapt in response to the 
ideological views of different doctors with \-.rhom they \'lork. 
Shindul (1978) sees this lack of definition as extremely limiting in 
fixing clear organisational goals, •••• 'in the mental health field 
there is no consensus about what constitutes mental health, therefore, 
it is not clear that staff work towards the same end'. 
Since attempting to define mental ill health is obviously such a 
difficult, if not impossible task, it seemed appropriate to have a 
reference point to convey meaning. To this end Parsons' (1966) 
definition of illness was adopted for use. He writes that illness is 
'a state of disturbance in the 'normal' functioning of the total 
human individual, including both the state of the organism as a 
biological system and of his personal and social adjustment. It is 
" thus partly biological and partly socially defined. 
Homeostasis And Human Needs 
The second question deals with the 'needs' of patients and those 
providing care. The Researcher began by looking at what was meant 
by basic physical needs. 
Cannon (1920) carried out experimental work in relation to basic 
needs or drives, and was the first to introduce the term 'HOMEOSTASIS' 
to describe a state of equilibrium within an organism. As a result of 
.much experimental work into the bodily changes which occur in pain, 
hunger, fear and rage he found that strong emotions cause bodily 
reactions to occur, eg, the digestive and other systems were affected. 
Cannon proved that these reactions were not willed movements but were 
akin to reflexes, and that these patterns had their origins in the 
workings of the nervous system. He also found that the 'major emotions 
have an energizing effect'. Cannon also suggested that the mechanisms 
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involved could be biochemical, physiological, or consist of more 
complicated learning systems. Leading on from Cannon's earlier \'mrlc 
Linford-Rees (1976) identified the following primary drives: 
a. hunger and food seeking; 
b. thirst and water seeking; 
c. maintenance of body temperature; 
d. eliminative functions of micturition and defaecation; 
e. rest after prolonged exertion; 
f. activity after prolonged rest; 
g. sex and parental activities 
The. Researcher examined the Homeostasis model and thought that basic 
physical needs were easily defined for the purpose of the present 
study. 
It was observed that the needs or primary drives as identified by 
Linford-Rees (1976) were similar to those incorporated in Patient/Nurse 
Dependency Studies. These patient/nurse dependency studies however, 
(which will be examined in more detail later in the text) did not 
lend themselves for use, in dealing with 'emotional' categories. 
f'Emotional' is used in the literal sense of 'feeling, distinguished 
from cognition and ｜ｶｩｬｾ＠
Munn (1956) reviewed a series of experiments which suggested that 
physiological changes occur in animals which drive them to eat, drink 
or eliminate urine or faeces. Psychological needs were also discussed, 
particularly with reference to affection and stimulation. Munn 
discussed the importance of stimulation at some length and described 
experiments carried out in America. Bexton et al (1954) from these 
experiments found that human subjects when placed in an environment 
alone and devoid of variable stimulii develop a severe tension. The 
investigators called this 'stimulus-action' hunger. The results from 
these experiments suggest that human beings require some form of varied 
and interesting stimulation. Munn indicated that the question of a need 
for affection cannot as yet be answered as further evidence is _required. 
Several studies suggest however, that the human individual requires 
affection, particularly the studies which examine infant and childhood 
development. For example the work of Bowlby (1975), Rutter (1976) and 
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Schaffer (1977), suggest that separation, attachment, bonding, episodic 
separations, marital discord, absence of a stimulating environment and 
marital disharmony which impinges on the child are all important factors 
which can influence child development. Bowlby, Rutter and Schaffer are 
of the opinion that an affectionate and interesting environment 
preferably without marital discord and ･ｰｩｳｾ､ｩ｣＠ separations are 
important and necessary in child development leading to 'stable' 
adulthood. 
Schwartz and Shockley (1956) as a result of their study in a small 
psychiatric hospital. were aware of a variety of patients' needs. They 
ｷ･ｲｾ＠ aware of specific immediate needs like patients wanting a cigarette, 
magazine or some other small item, moving towards needs that involved 
such things as reassurance of personal worth, etc. Schwartz and 
Shockley considered it important for nurses to help patients explore 
and be aware of their 'deeper feelings' and needs. 
Maslow (1971) treats needs as a subject in its own right and explores a 
variety of feelings people say they have, starting with the results of 
interviews held with patients suffering poor mental health, to peak 
experiences reported by several successful personalities. Maslow was 
interested in the phenomena of 'peak experiences' (defined as something 
akin to a 'full religious experience' or 'falling in love'). He 
suggests that those people who experience 'peak experiences' at frequent 
intervals are those moving towards self-actualisation, whilst those who 
do not are remaining at a basic need or deficiency level. Maslow calls 
the former the becoming needs. His thesis is, that the more basic 
needs require to be understood and met before the individual can progress 
towards 'higher' or 'meta-needs'. Maslow therefore views man as having 
a hierarchy of needs with the biological needs at the base of the 
hierarchy and the spiritual needs at the top. 
Argyle (1972) defines needs in terms of goal directed behaviour ·and he 
offers a list of seven motivational sources of interpersonal behaviour 
based on the results of experimental work with animals, namely: 
111. Non-social drives which can produce social interaction (such 
as biological needs for food and water, the need for money) -
various kinds of cooperation or competitive behaviour. 
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2. Dependency - acceptance, interaction, help, protection and 
guidance, especially from people in positions of power and 
authority. 
3. Affiliation - physical proximity, eye-contact, ｷ｡ｲｾ＠ and 
friendly ｾ･ｳｰｯｮｳ･ｳ＠ and acceptance by peers and groups of peers. 
4. Dominance - acceptance by others, and groups of others, as 
the task-leader, being allowed to talk most of the time, take 
the decisions, and be deferred to by the group. 
5. Sex - physical proximity, body contact, etc, eye-contact, 
warm, friendly and intimate social interaction, usually with 
attractive peers of the opposite sex. 
6. Aggression - to harm other people physically, verbally or 
in other ways •. 
7. Self-esteem and ego - identity - for other people to make 
approving responses and to accept the self-image as valid." 
Individual identity and the self-image come about by socialisation. 
Socialisation And Identity 
Both the nurse and the patient are 'socialised' into society each having 
different life experiences throughout their social development. These 
experiences at both a conscious and unconscious level are brought to 
their relationship. It seems nurses, and psychiatric nurses in particular, 
require some knowledge of the general theoretical concepts surrounding 
socialisation, as it is the socialisation process which develops 
individual and social identity. 
People need to feel they belong. To belong however, one first has to 
develop some idea of their personal identity. They also require some 
reference point against which to judge their identity; to understand 
how and where they fit into 'the scheme of things'. Physical attributes 
are one such reference point, psychological attributes are less 
clearly understood. 
·Talcott Parsons (1968) is interested in identity and how it relates to 
his general theory of social action. He treats human personality as a 
system just like cultural, social, and biological systems. Within 
these systems he is interested in adaptation, goal attainment, integra-
tion and the development of human personality, beginning with the 
Freudian theory of personality development. He considers identity one 
of the most stable aspects of personality. 
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Parsons is also interested in the learning and internalisation of 
'symbolic-codes' which serve as patterns of meaning for the individual. 
He uses the term 'pattern-maintenance' to describe the reference base 
of meaning for all individuals within which the individual identity 
functions. Parsons is of the opinion that information is stored and 
articulated by the individual and is a necessary prerequisite for 
social interaction. 
The present thesis is not a treatise on the merits of Parsons' theory 
of social action. It is however, interested in the complexities 
involved in 'meaning' and the relevance of meaning for nurses when 
interacting with patients. The literature reviewed gives many examples 
of the importance of meaning; a few of these examples are considered 
as follows: 
1. Schwartz & Shockley (1956) - 'The nurse feels a demand is 
made on her to 'do' something', yet she does not know what to do 
or how to do it. The more desperate the patient becomes the more 
helpless and the iess able the nurse may become to cope with his 
demands. The nurse feels the patients' needs to be so over-
whelming that she does not know where to start in trying to meet 
them. 
2. ｐｾｰｬ｡ｵ＠ (1952) - 'In general, the anxiety arose, developed, 
and became more severe for both parties in this situation as they 
communicated their discomfort to one another.' 
3. Laing, Phillipson and Lee (1966), in their study of inter-
personal perception were interested in experiences, perceptions 
and actions which occur when two human beings are engaged in a 
meaningful encounter. They suggest that self-identity can only be 
understood in terms of our view of another's view of ourselves, 
and that 'stress occurs if a particular centre of orientation is 
neglected or invalidated in the self or in the other'. They use 
a case study to examine and demonstrate the kind of mismatch that 
can occur between two people when meanings are not similarly 
interpreted. e 
4. Orlando (1961) ' •••• problems in nurse-patient situations 
stem from the unresolved 'situational conflict'. 
the attention of the nurse in one of two ways. 
They come to 
She either finds 
that her activities are ineffective in bringing about the desired 
results or she independently decides the patients' manifest 
behaviour is 'ineffective' in relation to his ｷ･ｬｬＭ｢･ｩｾｧＮ＠ In both 
types of problems the helpful nature of the nurse/patient relation-
ship becomes disrupted'. 
5. Altschul (1972) - 'In the interest of nurse training and of 
the nurse's morale and emotional equilibrium it still seems 
necessary, that the nurse should become conscious of her feelings 
towards the patient, and have the opportunity to discuss this 
without feelings of guilt'. 
6. Wilmot (1975) - 'The assignment of meaning to someone's 
behaviour is not an objective fixed event. It happens within 
people's heads; it is a personal process'. Not only is it 
important for psychiatric nurses to be aware of the socialisation 
process and identity formation but that they are taught something 
of the subject during training. It is also important for the 
nurse to understand 'meaning' during her interactions with 
patients in the pursuit of good care objectives. 
Argyle (1972) considered identity to be one motivating source of inter-
personal behaviour. He further considered dependency as a need in 
interpersonal relationships and that dependency could involve social 
acceptance, interaction, help, protection and guidance, especially 
from people in positions of power and authority. 
Emotional Dependency 
The studies mentioned earlier in the text, namely, Bowlby (1975), 
Rutter (1976), Schaffer (1977) and others, have demonstrated that the 
child, during the maturation process, is dependent on the mother or 
mother substitute for physical care and emotional support. Maladaptions 
can and do occur during the maturation process which can lead to over-
dependent behaviour in adult life. Alternatively, in moments of stress 
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we can regress to childlike states and behave in a dependent way. 
Dependency is a part of everyday life and it is the demands we make 
on others that is perhaps indicative of our individual measure of 
independence. 
Bowlby ( 1975), examined many studies undertaken with young ehildren \·lho 
were separated from their mothers and familial others. The results 
suggested that following separation, the child experienced separation 
anxiety which could lead to overdependency in later life. 
ｾｲｯｷｮ＠ and Harris (1978) in their study of the 'Social origins of 
Depression', found that, '••• loss of mother is still associated \rith a 
greater risk of depression for women' and that this loss might well 
affect the woman's notion of self mastery and self esteem which may make 
her more dependent on others. 
Peplau (1952) ｢･ｬｩ･ｶｾｳ＠ that both dependence and degrees of dependency 
longing are observed and often expressed as patients' needs, and that in 
nursing situations different degrees of 'mothering' may be necessary. 
She further suggests that dependency longings 'are learned through inter-
personal relations ｜ｴｾｩ＠ th people who demand, deny, withhold, barter or 
gratify in order to get conformity to their goals and patterns of what 
is desirable behaviour'. 
It is important that nurses approaching patient care try to encourage 
independent rather than dependent behaviour and help the patient if 
possible to have some insight into his or her problem. To this end it 
would be useful for those providing care to be aware of the current 
knowledge which exists about dependency. Physical Deuendency has 
slightly different connotations from emotional dependency and can be 
assessed· in several ways. The nursing profession and Central Government 
have had an interest in the subject for the past 20 years mostly in 
relation to manpower. There has been considerable work carried out in 
the United Kingdom concerning Patient/Nurse Dependency; most of it has 
been done in the general hospital setting. In examining various patient/ 
dependency studies Dr B Mulligan prepared and published a King's Fund 
booklet on the subject, and writes about Patient/Nurse Dependency as 
follows: 'a healthy individual to a large extent enjoys independence 
from the serviceS offered by members of the Health profession although 
it is true that good health ·is maintained in part by preventive services 
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of general health education, specific advice on various forms of 
immunotherapy. It is however when good health is impaired by illness 
that independence is eroded and replaced in part by some degree of 
dependency. If _the illness is sufficiently severe or complex, 
particularly if it leads to admission to hospital, support of the 
patient in this state of dependency and the restoration of independence 
where possible, are largely but not entirely the responsibility of the 
, 
nurse. There are in existence a great many studies on patient/nurse 
dependency. However, only a few of the main ones are selected for 
consideration in this present thesis for their relevance. 
Barr (1964) attempted to devise a method to measure nursing workload. 
He did this by developing criteria which identified 3 separate dependency 
care groups. Nurses in charge of·patient care had to assess and 
categorise patients into one of the three groups. The amount of actual 
nursing care given was monitored using continuous observation. The 
results suggested ｴｨ｡ｾ＠ high nurse dependency was five times that of low 
nurse dependency, and intermediate twice the low dependency, giving care 
group ratios of 1: 2: 5. These findings have been ·supported by 
findings of other studies, namely Norwich and Senior (1971). This 
present thesis is an adaptation of but not a replication of the Barr 
method. (A more detailed explanation will be given in the section on 
method.) 
The 'Aberdeen' (1967/68) patient dependency study classified patients 
according to their need for basic support as follows: 
Category 
"A" Bedfast •••• totally helpless 
"B" Partially Bedfast/Chairfast requires assistance 
"C" Partially Bedfast/Chairfast without assistance 
"D" Totally Ambulont requires assistance 
"E" Totally Ambulant •••• without assistance 
Activity sampling was the method used to investigate nursing workload. 
Further work has been carried out with the 'Aberdeen' formula, but much 
of the work remains to be validated. 
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Dr Hhys Hearn has been undertaking research into patient/nurse 
dependency for the past fifteen years. She is of the opinion that the 
prescribed care that patients receive. should be the focus for study. 
She is also aware of the importance of the care facility and resources, 
as it is these factors which affect care and treatment outcomes. She 
writes: 'The nursing care actually received by the patient, hoHever, 
is determined not only by his needs but also by availability of 
resources to meet those needs, and of course upon the efficient 
management of the care facility'. 
Rhys Hearn has developed her \·mrk by using a patient state form which 
indicates patient requirements, activity sampling to estimate \·JOrkload 
and monitoring individual patient care to establish shortfall between 
prescribed care and care given. 
More recently she has been involved in getting nurses to prescribe 
1 ideal care 1 and carrying out \•IOrk study measurement studies to produce 
event times for 'items of care and time values for indirect care'. She 
is currently interested in different trials using different resource 
levels and hopefully viill produce some interesting results 
(Personal communication 1979). 
Bryant and Heron (1974) define ｐ｡ｴｩ･ｮｴｾｾｵｲｳ･＠ Dependency as that measure 
of nursing ability and time required to ensure that patients receive 
the care and treatment their condition warrants, compatible \vi th 
standards determined by nurses, managers, and hospital and health 
service clinicians • 
The Netherne Hospital Study sho\\'ed that there \</as no relationship 
bet\'leen workload and number and grade of staff on duty. 
All of these studies have common elements within them and these can 
be classified as follm·Ts: 
1. some assessment is made of the patient's physical and 
mental condition, usinG professional nursing evaluation; 
2. taking some account of v/ard design; 
3. number of staff on duty; 
4. bed occupancy or number oD patients; 
5. some measurement of various nursing and non-nursing tasks; 
6. grade of staff required; 
7. ｭ｡ｮ｡ｧ｣ｭｾｮｴ＠ policies. 
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The studies briefly touched upon have different objectives but much 
has been learned which should be of use to nurse managers. However, 
it is not clear how and if nurse managers use the information. This 
could be a subject worthy of further research. The Researcher in 
developing the research design ｦｯｾ＠ this thesis has formulated much of 
the knowledge gained from earlier patient dependency ｳｴｵ､ｩ･ｾＮ＠ This 
thesis differs greatly,however, by attempting to deal with and include 
the difficult concept of 'needs' and by so doing, hopes to both 
encourage and challenge nurses to question the 'very real emotional 
needs' of those who are ill, and most especially those who are mentally 
ill. The literature reviewed on human needs does suggest that the 
individual does have an emotional need for:affection, a degree of 
independence, a meaningful identity, and a need for mental stimulation. 
The Researcher,therefore, using information gained from the needs 
expressed by patients during informal unstructured interviews, together 
with the findings ｦｲｾｭ＠ the literature,considered and selected the 
following emotional needs for use in the present study, namely: 
1. love and affection; 
2. security in ｲ･ｬ｡ｴｩｯｮｳｨｩｰｳｾ＠
3. independence; 
4. identification; 
5. mental stimulation. 
NB It was also accepted that money was an economic necessity. It was 
decided however, not to include this as a category in the research 
design. 
The Researcher then thought it necessary to define each of the emotional 
categories in the hope that this would .lead to some conformity in inter-
pretation for those involved in the data collection. It was accepted 
(by the Researcher), that such an approach would still afford some 
individual interpretation. Although such limitations were apparent 
they were thought to be acceptable within the research method chosen. 
The agreed definitions were as follows: 
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SECURITY: 
AFFECTION: 
INDEPENDENCE: 
IDENTIFICATION: 
MENTAL STIMULUS: 
This was defined as feeling safe in the 
emotional and material sense 
'The need for love in both the platonic and 
physical sense' 
'The necessary confidence to cope with every-
day life, requiring minimal support from other 
people' 
'The ability to identify one's peer group in a 
social and working situation and to feel a 
part of such a group' 
'An external stimulus which produces some sort 
of mental activity which should be associated 
with interest' 
Social background and the concept of the removal of freedom were also 
considered important in dealing with people suffering from mental ill 
health; these were included as categories and incorporated into the 
final method and defined as follows: 
SOCIAL BACKGROUND: It is important in treating patients that some 
information is known about the home background. This was to be 
rated on the 'supportive emotional element of the home' and not on 
material standard. 
REMOVAL OF FREEDOM: 'The amount of humane observation and 
restriction required to maintain safety .both for the patient and 
others.' 
Having considered and discussed the physical and emotional needs at some 
length it was agreed that throughout the study basic physical needs would 
be understood under the general headings of, 
Eating 
Drinking 
Sleep 
Shelter 
Health 
Exercise 
and, emotional needs under, 
Social Background 
Affection 
Security 
Independence 
0 
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Identification 
Mental Stimulation 
Removal of Freedom 
It was also recognised that, at fimes, certain patients would require 
specialised care of a technical nature. Account of this was taken in 
designing the research method. It was thought by the Researcher (and 
agreed by the Working Party) that the emotional categories listed were 
important to everyone whether they were defined as being mentally ill 
or not. 
What Is The Nursing Approach To Patient Care And The Nurse's Role? 
The Researcher was anxious to learn from the Working Party \'!hat tasks 
nurses were carrying out for patients. There was a need to knO\-r if 
individual care was the accepted .norm, or simply 'collective ritualistic 
.activity', as ｩ､･ｮｴｩｦｾ･､＠ by Menzies (19tO). 
Menzies (1970), carried out a study of nursing care within a large 
teaching hospital in London. The aim of that study was to facilitate 
and to advise on changes that might usefully be made in the methods of 
nurse ｡ｾｬｯ｣｡ｴｩｯｮＮ＠ During that study it was discovered that nurses 
showed high levels of tension and distress which manifest as anxiety. 
She explored this phenomenon further, and identified a number of factors 
which both contributed to and alleviated anxiety. Menzies began by 
looking at the work of Freud (1948; 1949), and Klein (1952; 1959), and 
suggested that: 
'The objective situation confronting the nurse bears a striking 
resemblance to the phantasy situations that exist in every 
individual in the deepest and most primitive levels of the mind.' 
'In addition to bringing to nursing her unconscious phantasies, the nurse 
also has to cope with the psychological stress shown by patients, 
patients' relatives and at times her own colleagues. She 'unconsciously, 
associates the patients' and relatives' distress with that experienced 
by the people in her own phantasy world, which increases her own 
anxiety and difficulty in handling it'. 
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Relating to reality through phantasy, was not the only cause of anxiety, 
and central to Menzies' study and thinking was that nurses cope and 
avoid anxiety by working within socially structured systems 'which appear 
as elements in the structure, culture and the mode of functioning of the 
organization'. Menzies used the concept of social systems from previous 
work carried out by Jaques (1955). Menzies is of the opiniQn that these 
socially structured systems often manifest themselves in certain ways eg 
there is a tendency for senior nurses to discourage 'close' nurse/patient 
relationships by encouraging patient-centred tasks and standardised 
approaches to care. She also commented both on the low level of the tasks 
being carried out by nursing staff in relation to personal ability and 
the tendency to delegate upwards. In this way much anxiety is absorbed 
and avoided whilst ritualistic task performance reduces the number of 
decisions that have to be made. She puts forward the theory that a 
social defence system develops over time as a result of collusive inter-
action and agreement, often unconscious, between members of the organisa-
tion as to what form it shall take. 
Durkheim (1924) was also concerned with this phenomena of unconscious 
collusion. He was of the opinion that all moral systems are a function 
of the social organisation. The members of these 'systems' have a collec-
tive unconscious agreement of what is 'ideal' for the group, and it is 
this acceptance of the 'ideal type' which gives the particular social 
system its unity. The Researcher holds with this view, and is of the 
opinion that nurses approach patient care at this unconscious level. 
However, it is a much more difficult theory to prove in practice. 
Socially structured sub-systems may therefore exist and be necessary to 
protect the nurse against anxiety but they may also limit her individual 
potential to practise at her ovm level of competence. 
Caudill (1952; 1958) in his studies within a psychiatric hospital also 
identified sub-systems. He examined the interpersonal relations between 
patients and patients, patients and nurses, and patients and physicians. 
He found that various groups existed ie patient, nursing and medical ｧｲｯｵｰｾ＠
and that each of these groups had their own unique value system. These 
'value' or 'sub-systems' were socially and institutionally determined and 
existed within the total hospital system. He suggested that sub-systems 
are open systems whose existence depends on reciprocal interchange with 
other systems. He also identified very clearly defined rules which are 
to be followed by the members of each sub-system, and translated into 
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action by ascribing to each member a particular role, in this way 
role groups are formed. 
A similar type of role-group and value-system phenomena was observed 
during the Bank Wiring Observation Study, which was carried out at the 
Hawthorne Plant, of the Western Electric Company, Chicago. It was 
observed that the operators working at the front formed a separate group 
from those working at the back of the workroom. It was also discovered 
that both informal groups had common rules, four of these rules are 
shm.,rn as follows: 
1. You should not turn out too much work. If you do, you are 
a 'ratebuster'. 
2. You should not turn out too little \'/Ork. If you do, you 
are a 'chiseller'. 
3. You should not tell a supervisor anything that will react to 
the detriment of an associate. If you do you are a 'squealer'. 
4. You should not attempt to maintain social distance or act 
officious. If you are an inspector, eg, you should not act like 
one. 
Observers concerned with this study suggested that informal groups 
exist to protect the group from internal indiscretions, and to protect 
the group from outside interference. (Roethlisberger and Dickson (1939)), 
Both the Caudill (1958), and the 'Hawthorne' study 
suggest that sub-systems do exist within the 'total' system 
of large total organisations. It is possible that not only do 
socially structured systems limit the individual but that groups are 
similarly limiting within the total organisation and that such limits 
exist as a potential source of conflict within the organisation. 
Caudill (1958), found that many of the identified role-groups each with 
its ｯｾｭ＠ set of values and beliefs often misunderstood or misinterpreted 
other role-groups within the hospital. He found that this could have 
a good or bad affect on the treatment outcome of patients. 
Coser (1962) had something to say about this conflict between sub-
systems, she suggests that the patient must adjust to social demands, 
some of which 'are not related to his getting better', but to·the 
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maintenance of the social system. She observed during her study that 
standard routinised procedures were carried out by·nurses for patients. 
She was also aware of tension between patients and staff and between 
staff and doctors. Coser uses the term 'contradictory status' as the 
images people have of themselves and their ascribed role within the 
organisation. Coser suggests that it is this contradiction.and lack 
of understanding of each others role and value systems which lead to 
much of the observed tension in the ward situation. She maintains no 
device exists whereby the latent tensions between doctors and nurses can 
be argued out in institutionalised conflict. As a result, levels of 
complaint tend to be high. 
Davies and Francis (1976) were interested in developing ways of measuring 
structural variation within hospitals. They studied medical and 
nursing work in medical and surgical specialities in relation to the 
respective perceptions of work by nurses in different specialities 
broken down by grade, also between different occupational categories 
and between different nursing grades. They suggested 'nurses have quite 
explicitly opted for their own hierarchical structure and discipline as 
a necessary prerequisite for an increased professional status'. Their 
results however, were inconclusive. 
Schwartz and Shockley (1956) maintain that the nurse/patient relation-
ship is crucial in bringing about patient improvement. They are aware 
of the need for the nurse to understand herself and her patient and the 
kinds of interpersonal relations they maintain with each other. They 
also identify 'limits set by the hospital' stereotyped responses and 
the existence of anxiety. 
Towell (1977) attempted to explore ｳｯｭｾ＠ of the problems facing nursing 
staff by means of action research using a 'social systems' approach. 
He is well aware of the complexities involved. Towell suggests that it 
would be necessary to examine interpersonal relationships between 
patients and staff, and to examine the tasks and organisational arrange-
ments through which services are provided. 
ｾ＠
In his suggested approach he considers it important to examine three 
things namely: 
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Social action 
Arena 
Structural conditions 
how the various participants define the 
situations in which they are involved, 
and what purposes and norms guide their 
activities; 
the_ setting within which social action 
occurs between different professional and 
client groups and the different processes 
at work in interaction; 
division of labour between groups and the 
resources available to carry out the tasks. 
Towell's approach is comprehensive and shows an awareness of the 
complexities inyolved in providing total patient care. 
The literature which has been examined and considered suggests that 
nurses do work within socially structured systems and that these systems 
have their own mores defined as 'traits in the specific character or a 
period. They persuade and control ways of thinking in all exingencies 
of life, returning from the world of abstractions to the world of action, 
to give guidru1ce and \fln vivication', Sumner (1904). This action in 
nursing can be observed in the nurse's approach to nursing care of 
patients. The term nursing care is defined and understood in this 
thesis to mean, a series of autonomous, directed or prescribed tasks 
performed by nurses for patients on behalf of those responsible for 
providing total health care. The tasks carried out may be of a 
technical, practical, administrative or emotionally supportive nature 
and that in order to effect care the nurse works as a member of the 
nursing group, which exists as a sub-system within the total organisation. 
Roles 
As a member of a group the nurse has a role. A great deal has been 
written on the role of the nurse, some of the theoretical literature on 
roles is examined in addition to literature specifically dealing with 
'the nursing role'. The nurse has a status and within the many 
constraints of her working environment she performs tasks. She also as 
an individual and as a member of ｴｾ･＠ 'nursing role group' has certain 
rights, duties and obligations. 
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Levinson, in his essay 'Role, Personality, and Social Structure', 
prefers to use the term 'social position' not 'role'. He identifies 
function, adaptation and process within this 'social position', and 
the organisational expectations and constraints which impinge on the 
'social position'. The importance attached to the word 'position' is 
that it indicates change when considered within the social and 
structural context of an organisation. Levinson is aware that the 
existence of organisational constraints may cause adaptation of but 
may not be crucial in bringing about changes in the value system of 
'role-groups'. 
Linton (1936) defines role as 'the dynamic aspect of a status', and he 
is interested in the concept of 'ascribed' and 'achieved' statuses. The 
nursing status is both 'ascribed' and 'achieved' eg student nurses enter 
nursing and are immediately 'ascribed' the nursing status, they then 
undertake training and 'achieve' .a different status once trained. 
However, despite training nurses remain within a specified role-group 
that is fixed, ie they cannot leave their own particular group unless 
they undergo further training and enter a different group Caudill (1958). 
Similarly, Hughes (1945) recognises that people in society carry 'in 
their minds a set of expectations' concerning traits associated with 
the various positions held and the functions associated with them. He 
is also aware 'of the specific rules of the game of an occupation', and 
that they only become comprehensible as a system in order 'to cushion 
themselves against the hazards of their careers'. 
Merton (1957), too uses the term 'role-set' to demonstrate multiple 
statuses and that each of these statuses has 'an associated role', 
drawing attention to the complexity of · what may appear on the surface 
'a seemingly simple structure'. 
The theoretical literature on the concept of role suggests that it is 
the dynamic aspec·t of a status which alters in relation to structural 
content, but the values of the 'role-group' may remain intact. 
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Znnnicolci (1940) defines the synthesis of all social roles as the social 
personalityo J.i'or oxrunplc it might be suggested ·tha·t; ｾ＠ .. ＡｬｾＡＺＮｉｅＮＮｾ＠
ＮＡＮｔＭＮＲＱｓＺＮＺＮＺｴｴＡｓ＿ｙｊＲＮｾ＠ ... haE!_!±__P.!l.i_g,ug .. ﾣＹｆｦｾｯｮ｡ｬｩ＠ ｴｸＭｬｩｨｩＹＮｨｾｯｮ｟ｳ｣＠ ｩｾｦｬｊＮＺｴｙＮ＠ !1!1.1. 
ｂｐＭｃｾ｣＠ ｩｯｵ･｢ｙ｟Ｌ･ｸ［･｣ｾｳ｟ｾｾｬｩｦｊ＠ ＡｬｬＮｓＡＡｬＢｬ＿Ｎｾｯ＠
Peplau (1952) explored the many nursing roles wi·bhin a concep·bual .frame 
of reference for psychodynamic nursing and identified ascribed, 
achieved and adopted roleso For example, ' handmaiden to physician, 
surrogate, therapeutic and counselling'o 
Schulman (1958) in his early work, also ascribed the nurse 'a mother 
surrogate role', but believed that this changed over a period of time 
because of the influence of other 'role-groups' within the hospital 
milieu, namely, medical and hospital administrationo The results of 
the observa·l;ions made during his study suggested that trained nurses 
were encouraged by hospital tnanagement to spend more time on 
administrative duties than on direct patient careo 
A similar study undertaken by Rushing (1966), gave some support to 
this notionv he found that: 
'There are certain constraints placed on the nurse's hospital 
role that deter her from giving comprehensive nursing careo 
Furthermore the types of nurse/patient interaction that are 
becoming increasingly frequent de·!ier the development and 
reinforcements of the sentiments and attitudes that are at ·the 
heart of programs designed to encourage interaction viith 
patients as ''v-hole' persons (ie as persons wi·th psychological, 
interpersonal and social as v1ell as medical needs). ' 
Cormack (1976) found as a result of an exhaustive search of the 
literature abou:l; the role of the psychiatric nurse, that 'the difference 
between what nurses are expected to do, by the theorists and idealists 
is very differen·l; from v1hat they are doing, There is much evidence to 
suggest that psychiatric nurse ·training is more able to prepare the 
nurse for vJhat she is currently doing, mainly monitoring patient 
progress, than for an active role in sophisticated forms of psycho-
therapy'. He is also aware that the nursing care currently being given 
could be beneficial ·to patients, bu·t as yet there is no vTay· of 
accurately measuring how nursing care affects trea·tment outcomcso 
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Shindul (1978) found sig:nificrurt correla·tions ))a-tween tho clari-ty of 
tho nurses' role ｰｯｲ｣･ｰﾷｾｩｯｮｳ＠ and high mo-tivation, job sa-tisfac·tion and 
strong head nurse leadership abili-ty.. rrhis finding was supported by 
the work done by Stoghill (1967), \'lho showed that where v1orkers 
collaborate ·they confirm their expectations of each others roles. 
A more recon·t study (Boorman and ｾｊｨｩｴ･［＠ 1976), carried out 'a direct 
theoreticaJ: .. attack in the problem of role s·tructure', using an algebraic 
approacha They concluded that ·there exists in society in·tricate inter-
locking role rela·t;ionships and that 'humans can and do build complex 
and subtle social structure vTithout the need for a direc·ting hand or 
an acknowledged plan'. They also concluded that 'official structures 
can impede solutions ·to structural problems, not least by the drain of 
energy included in reconciling reality with facade'. It is further 
suggested tha·t there is an interrelated system of social castes and 
classes on a 'macroscopic level of large-scale social structure'. 
There is also evidence of moral casting connected with rolese . 
In sununarising this section on role the literature suggests that the 
psychiatric nurse's role is multidimensional and extremely complexo 
The nursing role interacts with other roles namely patients, doctors, 
paramedical staff, hospital administrators and other persons.. Each 
belongs to a 'role-group' which has its own value system and in turn 
each of these groups in·!;eract. Sub-systems may be a necessary or 
natural order vTithin the larger organisation in order to achieve the 
organisational objectives. However, it is necessary for the organisa-
tion to be a\•Jare of the interrelated nature of these sub-systems as 
they have been shown to have an impact on patient care. 
Vlhils·t; carrying out the literature search, it \vas apparen·t to the 
author that ·the nurse/patient rela·tionship does no·t exist in a vacuum. 
rrhcre are many factors which surrO'\.md or impinge on such a rela·t ions hip, 
par·ticularly the effects of ·tho institution leading to institutionalisa-
tion and organisa·t ion goals. 
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.Insti tut:tonalisation And Organisational Goals 
Goffman (1968) used examples taken from real life situations to 
illustrate the effects institutions have on the people living within 
themo His multifarious examples are dra\-Jn from within mental hospitals, 
prisons, convents, the Army, concentration camps etco Goffman expressed 
the viet.,r that total institutions break the barriers separating the 
'· 
normal arrangement in life where 'the individual tends to sleep, play 
and work in different places•, instead, life is 'conducted in' the same 
place and under the same single authority. 'Each ｰｨ｡ｳｾ＠ of the member's 
daily activity is carried on in the i1oo1ediate company of a large batch 
of others, all of whom are treated alike and required to do the same 
thing together. The day's activities are tightly scheduled, with one 
activity leading at a pre-arranged time into the next, the \'Jhole sequence 
of activities being imposed from above by a system of explicit formal 
rulings and a body of officials. The various enforced activities are 
brought together into a single rational plan purportedly desi'gned to 
fulfil the official aims of the institution'. 
The Author of this present thesis suggests that this 'single rational 
plan' is achieved by ascribing roles to each of the major actors namely, 
nurse managers, administrators and medical consultants who each have a 
chain of command. Communication between the.respective groups takes 
place in formal and informal stereotyped ways that have an unspoken 
eC:-hical but mutually agreed natureo The patients are at the bottom of 
the hospital hierarchy but have their own solidarity which exists as a 
patient groupo The danger for those patients who remain in hospital for 
any length of time is, that they may develop 'institutional neurosis', 
Barton (1970). Barton does not define •institutional neurosis' but he 
suggests eight environmental causes, these are: the loss of contact with 
the outside world, enforced idleness, brutality, browbeating, enforced 
teasing, bossiness of staff, loss of personal friends, possessions and 
personal events, the use of drugs, the ward atmosphere if uninteresting, 
and loss of prospects outside the institutiona Barton is less clear on 
what part the patient plays - it may vrell be that he or she has taken 
the option of 'opting-out' of society and retreating to hospital for 
asylum.. Barton is acutely a\vare of the different approaches (both 
harsh and kind) to care, and he is concerned about this hierarchical 
system, which to some extent is reinforced by various training and 
· learning processesa He \'lrites, 
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.( 
'Training is desirable but, as I see it, often becomes little 
more than a fulfilment of a ritual that ceases \vhen the examina-
tion is passed. Thus a caste sytitem develops ini111ical to the 
therapeutic attitude., I do not think that examinations in mental 
nursing measure compassion and competency in understanding 
mentally ill people.' 
Does such 'a caste system exist' within the psychiatric hospital and 
just how involved is hospital management in ensuring that patients are 
.. 
adequate:Ly cared for? The many recent Government enquiries follovling 
reports of ill treatment to patients suggests a need for greater 
rapport between the ward and management at all levelso It is important 
therefore to ensure that the ｭ｡ｮ｡ｧ･ｭｾｮｴ＠ or organisational goals converge 
, I 
or are at least parallel to good patient centred goals ｾ＠ i.mtil this is done t 
little will be achieved in promoting good nursing care. 
Towell (1975) analysed various studies \·lhich had been undertaken in the 
States in relation to management goals.. He found that the hospitals 
studied were deprived of personnel and material resources necessary to 
carry out the work.. 'Thus, the impossible demands made on the few 
medical personnel mean that almost complete control at \·lard level 
is left in the hands of untrained ｡ｴｴ･ｮ､｡ｮｴｳｾ＠ At the same time, power 
for the day-to-day running of the institution has come to rest in the 
hands of the 'business' rather than the medical personnel, by virtue of 
the former's control over these scarce reso:urces. 1 
The literature suggests that there is movement of trained nurses from 
the bedside (or close patient involvement) resulting in a widening of 
social distance bet\veen nurse and patient. It is suggested that if 
management goals are not directed towards good patient care by enabling 
\'lard staff to function efficiently, then conflict will arise within the 
organisationo Similarly, if management encourages upv1ard movement of 
trained staff with poor clinical development at patient level, then 
patient cal'e \'fill surely suffer. This in turn \'fill produce poor group 
identification, morale and low job satisfaction, Shindal, (1978). It 
therefore appears necessary if good practice is to be achieved to marry 
management decisions to clinical practice and ､･ｶ･ｬｯｰｭ･ｮｴｾ＠
The pertinent literature studied so far, suggests particular emotional 
needs can be identified, and an attempt has been made to select and 
include these in this present study.. 'I'he findings and research methods 
adopted in previous studiofJ about physical patient dependency havH alDo 
helped the Researcher in formulating her research method.. Nurse 
management vras interested in the care patients \·rere receiving and in 
nursing workload. There \'las a need to know what nursing care \<Jas 
received and about nursing workload. 
The Researcher has made an earnest attempt to meet the aims of this 
thesis by: 
io designing a patient state assessment form for use by 
nurses which will include a section for emotional needs; 
ii.. undertaking ( 111ith the help of others) systematic observation 
and analysing patient activity; and 
iii o attempting to measure nursing staff \'TOrkload. 
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ｃｈａｐｔｉＡｾｈ＠ I 
ｒｅｓｊｾａｒｃｈ＠ MEriiQDOLOGY;. 
The three main aims of this research, namely, 
i. to examine the physical, technical and emotional needs of 
the mentally ill, as assessed by the nursing staff; 
ii. to compare the assessed needs with the nursing care given; 
iii. to examine staff l'JOrkloads in four wards within the 
psychiatric division; 
necessitated quite different methodological approaches, hence a 
formal style of presentation in vthich methods are stated then results 
are displayed seems likely to result in confusion to both author and 
reader. In these circumstances it has been decided to treat each aim 
separately by giving the appropriate methodology and results in three 
respective chapters in the form of "studies", ie, 
Study I 
Study II 
Study III 
Assessment of the physical, tecl1nical and 
emotional needs of the mentally ill as assessed by 
the nursing staff. 
Comparison of the assessed needs with care giveno 
Examination of staff workloads. 
Ho\'/ever, for all the studies, the patients and nursing staff involved 
\oJere informed of the research objectives and their co-operation 
soughto Two 'teach-in' sessions were held with those staff to explain 
the techniques and the patient state assessment forms for use in the 
study. The Researcher also made herself available and was located in 
the hospital throughout the study to answer any questions staff might 
have about the ｲ･ｳ･｡ｲ｣ｨｾ＠
Duty rotas \-tore compiled in advance to cover the periods of systematic 
observation. The observational periods were first fixed at 4 hour 
shifts per observer to observe patient activity and stuff workload, but 
following the pilot exercises were later reduced to 3 hours 
observation per observerQ This was found to reduce fatieue and 
increase inter-rater recording agreement. 
Two volunteers were also involved in the study and were trained and 
briefed accordinglya For example it was their task to check the daily 
assessment records and in consultation with the appropriate staff to 
correct any errors. This \oJas done in an attempt to reduce data 
recording errors. An additional volunteer was the recently retired 
Senior Nursing Officer of the hospital and she was able to assist with 
analy.sing the patient and nurse activity formsco (See Volunteers 
briefing·noteat Appendix L4_7)o 
Data ａｮｾｹｳｩ Ｎ ｳ＠
Discussions were held with sorters at a computer centre in Oxford and 
as a result of these discussions the Researcher arranged the data from 
printouts in various tableso These were examined against the a:i.ms of 
the study. The Researcher decided (decision confirmed by a statistician) 
that it \vas necessary to arrange special computer programmes., A 
programmer 'vias employed to do this.. The Researcher and Programmer 
worked together until programmes \<Jere prepared which v10uld provide the 
required data a.nalysiso A 1 CDC 6600 1 computer was used. In addition 
to the specially written programmes, use was made of the statistical 
package for the Social Sc\·e..V\ ees (SPSS). Descriptions of the programmes 
written to analyse the 3 types of data, ie patient dependency data, 
patient activity data, and staff workload data, are given in Appendix 
f:bJQ The results of the analyses are discussed separately belo\v under 
Study I, II and IIIo 
The total population of patients in 4 wards was chosen for study 
providing 4 incidental patient clusters. The total hospital population 
was used as a sampling frame and the ｌｾ＠ wards chosen \vcre representative 
of the total population. However, until the study is replicated using 
four similar wards the results may not be transferable. The diagnostic 
mix of patients was subsequently analysed using the International 
Coding System (VJHO Geneva 19G5) and the IIHSO publication /_A Glqssary of 
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Mental Disorders based on the classification of diseases No 22 1965 
Ninth Hevisioy o r.rhe range of diagnoses is sho\-Jn in the results 
section of Study I. 
Descr.!J2.!;ion of Wards And Batients 
\vard I. This was a psycho geriatric ward for \'/Omen who were to be 
hospitalised for more than 4 weeks (long-stay)e The ward was small 
and the patients' rooms set off a long corridoro This corridor 
termi'nated in a moderate sized sitting room which was aesthetically 
pleasing. A plain communal dining room adjoined the sitting room. 
The patient group, though elderly, was observed to be reasonably 
active. Their overt behaviour ranged from the quiet to the bizarre. 
k small number of the patients spent a good deal of time in wheel-
chairs, completely immobilisedo The number of patients present in 
this ward during the period of study ranged from 21 - 22 with the 
mean given as 22. 
Ward II - was a mixed sex ward arranged in a two tier system with one 
ward above the other. On both floors the patient accommodation was 
divided into cubicles and single roomse A fe\'1 of the single rooms 
could be locked if necessaryo The locking of patients in their rooms 
was only done if other measures failed to control violent or extremely 
restless behaviouro ('Control' is used in the sense of protecting a 
patient from injuring himself or others). The patient group was 
defined as those v1ho had developed psychiatric disorders prior to the 
discovery and use of the contemporary psychotropic drugs. Their 
behaviour differed markedly from that observed on the other wards and, 
at times, was violent and bizarreo These emotional outbursts were 
usually directed at staff and fellot-J patients but on several occasions 
they were directed at the observers themselveso The ward was 
described by the nursing staff as long-stay but in fact the patient 
population \oJas observed to change frequentlyo This prevented the 
fonnation of cohesive groupso However, it was not possible within 
the study to examine this aspect in more detail. During .the period of 
the study there was a mean of 2G patients; 15 female and 11 males, 
the numbers ranging from 23 to 30 over the study perioda 
Ward III - was a mixed sex ward for elderly patients. The patients 
were less mobile than in Ward I. The ward sitting room \'las big and 
: impersonal but the small communal dining room v1as not large enough to 
accommodate all patients at meal times. All observers carrying out 
the activity analysis described this ward as depressing. The patients' 
beds were arranged in small wards containing the patients and their 
ｦｵｲｮｩｴｵｲ･ｾｷｨｩ｣ｨ＠ afforded little privacy for individuals. There was a 
mean of 30 patients; 24 females and 6 males, the numbers ranging from 
29 to 31 over the period of studyo 
Ward IV - was an acute admission ward. that catered for both sexes. 
Patient turnover was high due to the re-allocation of patients within 
and the rehabilitation of patients outside the hospital complex, (eg 
many patients '"ere allowed home on leave). This raised difficulties 
during the study because patients although temporarily on leave were 
still technically recorded as occupying a bed. The 'out-of-range' 
category was so designed to take account of this fact when recording 
the results of assessment. On the whole the patients on this ward 
were much younger and much more active than those on other wards 
studied. They often went out together either in pairs or small groupso 
They played tennis, walked, shared time with relatives and followed 
other occupational pursuits. Intimate relationships and close 
friendship attachments \'/ere often made. Pat.ient/patient and staff/ 
patient interaction appeared to occur more frequently than in other 
wards. There was also more ward activity 0\'ling to a high rate of 
admitting and discharging patients. In consequence, was also a 
greater variation in the nurse/patient ratio than in the long-stay and 
'chronic 1 psycho geriatric wards.. Observation \vas more difficult on 
this ward because of both the mobility of the patients and the desicn 
of the ward. The latter was T-shaped at one side of a long corridor, 
with other Hards, sitting room, recreational/dining room and several 
patient rooms beyond the dining room. 
The mean number of patients was 23; 15 females and 8 males, the 
numbers ranBing from 16 - 28. 
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CHAPTER II 
STUDY I: ASSESSMENT BY THE NURSING STAFF OF PHYSICAL, TECHNICAL AND 
EMOTIONAL NEEDS OF PATIENTS 
Method (I) 
The nurses on the 4 wards under study were asked to group patients into 
care groups. To do this, it was necessary to mru(e an assessment of each 
patient's requirements using an adapted version of the Barr (1967). 
dependency form. It is important for the reader to realise that this 
study is an adaptation of, and n-:)t Ｍ ｾ＠ replication of the Barr study and a. 
section on emotional needs has been added to the Barr dependency forme 
(This \'las agreed with Dr Barr before the study b.egan.) 
The final form designed and use'd for this· thesis is sho\'tn at figure Z:iJ 
below 
---·--------------------------------....:=-- ----·-
ｈｯｱｾｬｴ＼ＺｬｬＬＮ＠ , •• , , , ,,, ,, , , • , ,, , , • , , 
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FIGURE f:l .. ] The patient state assessment form as used in Study 1 
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The functional Section 'A' and treatment regimes ｓｾ｣ｴｩｯｮ＠ 'B' of the 
form were the main components of the Barr method of meaGuring 
patient dependencyo 
The Patient Assessment Form 
The categories used in the patient state assessment form were chooen 
and formal1sed, on the basis of earlier work carried out by Barr, to 
include homeostasis and emotional categories. The form was divided 
into 3 sections, namely: 
Section a. Functional assessment 
II b. Treatment regime 
II c. Emotional needs 
a. The functional assessment included consideration of: 
Mobility 
Bathing 
Toileting 
Feeding 
Mental State 
Period up 
b. The treatment regime which included several specific. treatmentsa 
c. The emotional needs categories were based on the theoretical 
principles considered earlier in the text and were classed as 
follows: 
Social background 
Security 
Independence 
Identification 
Mental stimulation 
Removal of freedom (NB For agreed definitions see 
page ｾＢＧＱＭｾ＠ ) 
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Additional Recorded Information 
Patients on each of the ｌｾ＠ wards studied were given an identification 
number at the outset of the Study. This number was recorded in the 
column at the extreme left of the patient state assessment form 
headed 'No' (see assessment form figure LlJ). This identification 
number was constant throughout the period of study. A double check 
on patient identity was provided by the patient's name which followed 
the identification number. The heading 'code' was for recordine 
diagnoses. A column was included to record .the drugs used in the 
treatment of patients. Since the giving of drugs is an important 
part of the psychiatric nurse's job it was considered important to 
include some record of drug administration. A list of the psycho-
tropic drugs prescribed was drawn up by the Researcher and hospital 
pharmacist. This list is shO\'ln at appendix L5J. 
One form was completed for all the patients on the \'lard, \'lith all 
the patients' individual requirements recorded on that form. 
The Nurse-in-charge of the ward assessed and allocated each patient 
into one of 3 care groups (namely, high, 'medium' or 'low' -
identified by the numbers 3, 2 and 1 respectively). This informa-· 
tion was then recorded for each section of the patient state assess-
ment form. Several formal and informal sessions were held prior to 
the study \-ri th the staff who would administer the forms, namely, 
Sisters/Ch nurses, Staff nurses and State enrolled nurses. A 
sect:i.on of the form is completed and presented at Figure /:2J as an 
example (see next page). 
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Data Collection 
Figure ﾷ ｾＲ｟Ｗ＠ Section of assessment form completed and presented as 
an example 
The forms were completed at the same time each day and returned to 
an office located at a central point within the hospital. Two 
volunteers checked each form for recording errors. This ｷｾｳ＠ done for 
two consecutive weeks for each ward. These identified errors were 
edited from source. (See instruction sheet for volunteers at 
appendix ｾＴ｟ＷＩＮ＠ The time taken to complete the daily patient 
assessment form was 20-30 minutes. 
43 
The patient state assessment data \•Ja.s i;ra.nsferred and punched on 
computer. cards ready for an.alysia. For convenience :J.n 
programming the unit of measurement chosen was patient days eg 
if 'Hrs Jones' No 1 was included in the study for 11+ days - total 
information for Mrs Jones would be recorded for 14 patient daysQ 
The number of patients on each ward changed occasionally but all 
patients were included in the sample. Therefore the patient state 
and nursing requirement for each patient was recorded daily on the 
patient state ｡ｾｳ･ｳｳｭ･ｮｴ＠ form and entered at.? a 'patient day'. The 
forms were finally analysed as a composite number of patient days. 
The numbers of patients present during the dates and days studied 
are given in the tables ｢ｾｾｯｷＮ＠
WARD I ACTUAL NUMBER 
DATE OF PATIENTS 
10 22 
11 22 
12 22 
13 22 
14 22 
15 22 
16 21 
18 21 
19 22 
20 22 
21 21 
22 22 
23 21 
TABLE 1: \vAliD I TOTAL PATIENT DAYS 282 
SHOWING ACTUAL NUNBER OF PATIENTS ｐｒｅｓｊｾｎｔ＠ ON 
ｐａｔｉｉｾｎｔ＠ DAYS STUDIED 
NB One day of recording \•ras lost during data analysis namely 
17th, therefore data is calculated on patient assessment for 
13 days. 
-WAHD II ACrrUAL NUMBEH 
ｄａｾﾷｧ＠ OF PNril!"NTS 
24 26 
25 25 
26 27 
27 27 
28 27 
29 23 
30 25 
1 27 
2 28 
6 30 
7 26 
8 26 
TABLE 2: WARD II TOTAL PATIENT DAYS 317 
NB 3 days were lost during analysis 
WARD III ACTUAL NUMBER 
DATE OF PATIENTS 
8 29 
9 29 
10 31 
11 30 
12 30 
13 30 
14 29 
15 30 
16 30 
17 30 
18 30 
19 30 
20 30 
21 30 
TABLE 3: WARD III TOTAL PATIENT DAYS ｬｾｬＸ＠
NB There was a small discrepancy noted during analysis 
see APPENDIX (23A) but adjustments during computer analysis 
account for this minimal loss. 
--
HARD IV ACTUAL NUHBEH 
DATE OF P ｎｦｩｆＮＮｎｾＧｓ＠
22 28 
23 27 
-24 27 
25 17 
26 17 
27 16 
28 27 
29 27 
30 27 
31 28 
1 18 
2 ·16 
3 26 
4 26 
TABLE ｾ ﾷ Ｚ＠ WARD IV TOI'AL PATIENT DAYS 327 
NB 45 patients were recorded as out of range as they were 
still included in the daily patient establishment but 
home on temporary leave. 
The form v1as piloted for a period of one month prior to the main 
study period; a period which would coincide with the observation 
studies of patient activity and staff v/Orkload. The form \'las 
considered adequate following the pilot study for the present study 
although the nurses seemed to have some difficulty in assessing 
the emotional requirements of the patients in their chargeo The 
category 'identification' was the one \olhich caused most confusion. 
However, this difficulty decreased as the study commenced and it 
was thought that the study resulted in increased awareness by nurses 
of patients' needs. 
The treatment regime which included several specific treatments as 
categorised on the form, were found to be inappropriate and unnecessary 
'rlhen assessing the needs of mentally ill patients. However, it was 
decided not to remove this treatment section until after the main study. 
The patient state assessment data was analysed (using patient days as 
units of measurement), and the computer print-outs arranged in tables, 
with frequency counts falling into one of 3 dependency groups, namely, 
1 - low care requirement 
2 - medium cure requirement 
3 - high care requirement 
0 - out of range or missing category 
This data was prepared and analysed for each physical, technical and 
emotional category for ench pati.cnto 
The data, when analysed from the patient state assessment forms 
(all ｾＭ wards) provided information about the follO\'Iing: 
a. DiaBnoses; 
b. Age mix; 
c. Patient frequency counts falling into one of the relative care 
groups., for mobility, bathing, toileting, feeding, mental state, 
period up, social background, affection, security, independence, 
ident:I:"-fication, mental stimulus and the removal of freedom; 
d. actual treatment prescribed by doctors and administered by 
nurses. 
a. DIAGNOSES - The diagnostic mix of. patients is shown in the follO\ving 
table L5J. 
ｾ ｦｾａｾＬ Ｍ］ＭＭ］Ｍ］ＭｾｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭｾ＠
｜ ﾷ ｾｴＮＡ Ｚ Ｉ＠ 1 \l,'.F.n 2 I \.:J.r.n 3 \;,:.:.:, 4-
REco::D:.:D DJ.AGNOSl :; (;\ • n F') W "'· u) 1 (:: "' 30) (:; .. /.3; 
(iW, 11:') (2-'tF, 6H) (1)!"', 8M. 
I 
-------------·---- ---------· --1-·-·- ·-- ---·---·-ｄｾｾ［［ｬ Ｎ ａ＠ - ｐｊＺＮｾﾷ ﾷ ｓｾｴＮＺｊｌｦｴ＠ ) ｾ＠ 1 I ) 15 
sr:.,u.. ) 13 
1 
> 
-·--·------------------· -----------· ------ -----
INTRA (;f;1.1U/.L ｎｬＺＺｏＮＡｌＯＮｓｾＡ＠ 1 
---·-·---------·- ·--·--·------·1-------· ------- ----------ｬｾｬＮｗｒｏｓｬｓ＠ ｊＮｾ ﾷ ＺｸＺＺｅｉｙ＠ I 1 
- · -- ---·---····-·-·--------- -·-!---·--- -·------ｬ｜ｅｕｾｾｾｾｾＭｾｾｾｾＱＧ＠ ｅｃｾｆｉＮｅｄ＠ I I 1 2 . 
ＺＡｾｾｯｾｬ［ＭｳﾷｲＺＮｾｾｾＭ］］］Ｍ］］］Ｍ Ｍ -r ____ 3___ L ·--=--== -_ --2-- - ----2-_ 
PFi:SON'AL 1. Tt m ｳｯｒｯｾｮｳ＠ (JJ:n socr AL) I l 2 
--·----- ----------- . 
PSYCHOSIS - ArfECTIVE 4 4 3 2 
--·-- - ALCOHOLIC 2 2 3 
- ART.ClUOSCLEP..f.SIS 4 
- ｄｅＡｾｇｅｒａＧｬＧｉｖｅ＠ ｄｉｓｲＺｬＮｓｾ＠ 1 
OF ＧｬＧｈｬＺｾ＠ CENTHJ.J .. ｬｾｅｬｾｖｏｕｓ＠
ｓｙｓｔｅｾｬＮ＠
- ｄｾｕｇ＠ ｬｾｔｏｘｉｃＺＮｔｉｏｎ＠
- ｕｬｻｓｬＧｾｃｉｆｉｅｄ＠ ｅｾＱｃｉＺＡＧＡｬｬＮｌｉｔｉｓ＠
- ASSOCI ATE HIL!:H>'! 
- lU:':ACTIVE DEPRESSIVE 7 
ｾＭＭＭＭＭＭＭＭＭﾷＭＭＭＭＭＭＭＭＭ
ｓｃｬＡｉｚｃ•ｾＬｈｒｩＺｲＺｲａ＠ - SIHPLE 
- l'ARAllOID T\'Pl: 
- UNSPI:CHI!:D 
- SCHIZO·J.n;"ECTI:D 
TYPE 
15 
1 
26 30 
3 
1 
23 ＭＭＭｾＭＭＭＭＭＭＭＭＭＭｲＭＭＭ［［ＭﾷＭＭｔ＠
ﾷｾＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭｾｾＭＭＭＭｾ＠
TABLE L5J DIAGNOSTIC NIX OF PATIENTS INCLUDED FOR STUDY 
b. AGE 
WARD 21 ｗａｒｄ Ｍ ＭＳＭＱＭＮｗａｬｩｄＭＭｬｧｾ＠
53 80 38 
-- -L.·---
TABJ.£ L 6 J MEAN AGES snmvN IN YEARS 
The full nge range and means can be seen at Appendix L3J 
Compariaon of the patient state assessment data. (all 1.,. wards) 
A detailed computer print-out of the frequency counts occurring in each 
care group is shovn1 at Appendices LJa, b, c, andy. Graphs comparing 
the need for high, medium and lovt care are shown at appendices 
/3a, b, and i/. 
The assessment data results were examined and it was apparent that wards 
I and III showed similar patterns of physical care requirement groupings. 
Both · wards cared for psychog.eriatric patients. The data also suggests 
that dependency increases with age. This was.part:i.cularly evident ·in 
the functional assessment requirements. 
Comments on care categories within each section head - all wardso 
I. Mobility: v1alking 
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Figure L3 J Bar diagram representing percentage ·of patients in 
each care group 1 : 2 : 3 for mobility (all Lt. wards) 
1 = walks without help 
2 = walks \'t:i.th some help 
3 = non ambulent - chair or bedfast 
The greatest need for assistance in walking was clearly in the two 
psychogeriatric wards I and III (see figure ｾＳ｟ＷＩＬ＠ with only 4% 
needing some assistance in the long-stay chronic mental ill health 
ward II and none requiring help in the acute admission ward. The 
greatest number of non-ambulant patients v1ere in wards I and III 
II. Bathing 
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1- n 
f - ﾷ Ｍﾷｾｦａｬｾｄ＠ fr 1 2J 1 2 7. WARD .. J. \vARD rtJ 
ｉｾＧｩｧｵｲ･＠ ｌｾﾷｊ＠ Bar diagram representing percentage number of patients 
in each care group 1 : 2 : 3 (all ｬｾ＠ \'lards) for bathing where, 
1 = Bathing self 
2 -- Some assistance with bathing required 
3 = Complete assistance \·d.th bath required 
J':igure ｌｉｾｊ＠ demonstrates the heaviest demand for assistance with 
bathing was from the psychogcriatric ward IIIu Wards I and II ohow 
e. similar demand for some or complote assistance. The demand \'las 
very lov1 from the acute admission ward. 
III. Toileting 
• 
Again a heavy demand for assistance with toileting from patients in 
the psychogeriatric \'lards as shown belo\>1 in figure /:5J. 
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Figure L5J: Bar diagram representing percentage number of patients 
in each care group 1 : 2 : 3 (all ｬｾ＠ \'lards) for toileting where, 
1 = self toileting 
2 = some assistance with toileting 
3 = complete assistance (including release of indwelling catheter) 
50 
IV. Feeding 
Assistance in helping with feeding sho\>Jed a moderate demand on the 
psychogeriatric wards, with a low demand on the other wards. See 
figure L6J belowo 
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ｆｩｧｵｲ･ｾｾＺ＠ Bar diagram representing percentage number of patients 
in each care group 1 : 2 : 3 (all 4 wards) for feeding, '"here, 
1 = self fed 
2 = some assistance required with feeding 
3 - requires to be fed 
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V. Mental State 
The mental state varied considerably between wo.:r·ds but the degree of 
'confusion' was seen to increase with age see figure /:7J below. 
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Figure L7J: Bar diagram representing percentage number of patients 
in each care group 1 : 2 : 3 (all l.J. \<lards) for mental state, where, 
1 = no special reassurance or observation required 
2 = highly nervous/anxious/depressed etc 
3 = semi or unconscious or confused 
Many elderly patients did not kn0\<1 their names, day of the week or were 
able to carry out simple addition. The observed overt behaviour also 
ｦｯｬｬｯ｜＾ｾ･､＠ a \<Jide range from complete social 'VIi thdra\'fal to violent 
activitieso The most violent outbursts were observed on ward lie The 
observers noted that the outbursts occured at different times and never 
followed a logical pattern. These outbursts however, appeared to relate 
to different members of staff. The personality of the different staff 
members \'las therefore recorded as possibly having some affect on patient 
behaviour and these affects might be either good or bad, depending on 
staff attitudes to careo Half the total patient group on the long-stay 
chronic \vard were observed to exhibit violent, restless o:r.· anti-social 
behaviour. 
The patients in the acute \ltard (with one exception) did not exhibit such 
confused behaviour, and although several anti-social outbursts were recordedi 
these were confined to individuals and very small numberr:; of patients at 
any one time .. 
VI. Period out of bed 
It· is obvious from the figure Lf!J below that most patients were out of 
bed for 6 hours or more and that most patients \'/ere observed to be 
'up-and-about' most of the day. 
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Figure ｾＸｾＺ＠ Bar diagram representing period out of bed as a percentage 
number of patients in each care group 1 : 2 : 3 (all 4 wards) where, 
1 = period out of bed 4-6 hours or more 
2 = less than 4 hours 
3 = not up at all 
VII. Treatment regimes 
Treatment regimes such as wound dressings, \·rere not observed to make 
great demands on nursing time. The exception was in.the administration 
of psychotropic drugs which was observed and recorded as a major and time 
consuming activity. Many of the columns \vere fotmd to be redundant during 
the pilot study and therefore a modified form with only space for ECT and 
treatment would be recommended for use in future studies. 
.( 
VIII., Social baclqjround 
This was aoseased on the emotional support observed to be given by 
rol£tti ves and friends through visits etc. Most of the really old 
patients had little or no contact with people from outside of the 
hospital. 1'he other two wards of younger patients were observed to have 
reasonable social contacts with people external to the hospital milieuo 
The following figure L9J 
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Figure L 9J: Bar diagram representing the percentage number of 
P.atients with a socially supportive background rated as 1 : 2 : 3 
(all 4 wards) where, 
1 = poor social background 
2 = moderate social background 
3 = very good social background 
IX. Affection 
The literature reviewed suggested that everyone needs affection; some 
patients ho\-rever did or did not· respond to physical contact or 
emotional warmth. Ho\vever, the nurses who kne\'1 their patients did 
feel able to assess the need for affection.. The author suggests 
that this 1t1as interpreted \·li thin the dimension of meaning as described 
earlier in the literature revie\-Jed {_See page 18 J.. The assessed needs 
varied considerably as can be seen from the following figure [IOJ .. 
ＭＭＭＭＭＭＭＭｾＭＭｾＭ｟｟Ｌ＠ _______________ __ 
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Figure [j..9J: Bar diagram representing the percentage number of 
- ＭＭＭＭＭＭＭＭＭｾＭﾷ｟｟［Ｚ｟＠ ____ _ 
patients \•Ji thin care groups 1 : 2 : 3 for need of affection 
(all 4 wards) when, 
1 = assessed need for affection low 
2 ｾＭ
3 = 
tt 
" 
" " 
II II 
" 
moderate 
" 
high 
55 
X. Security 
Patients did report 'feeling insecure' and many overtly displayed 
anxious or distressed behaviour. Figure /J-lJ gives an indication 
of hm-1 nurses assessed patients 9 needs for sec uri tyo 
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Figure ｾｾＺ＠ Bar diagrrun representing the percentage number of 
patients within care groups 1 : 2 : 3 for need of security 
(all 4 \'lards) when 'i 
1 = assessed need for security low 
2 = 
3 = 
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II II 
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XI. Independence 
Many of the elderly bedfast patients \-Jere completely ､･ｰｾｮ､･ｮｴ＠ both 
physically and mentally; other patients exhibited various dependency 
patterns. The results ｳｵｧｧｾｳｴ＠ variability as shown in figure Lf2_7 
below. 
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Figure LI?J Bar diagram representing the percentage number of 
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patients within care groups 1 : 2 : 3 for need of independence 
·( all-4 wards) when, 
1 = assessed need for independence low 
2 = " 
11 If II moderate 
3 = II It " " high 
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XII.. Identification 
Many patients throughout the study expressed feelings of worthlessness 
and had a poor self-image$ They often commented that 'they couldn't 
identify with their family and friends'. However, the Researcher was 
a'.,rare that the nurses had some dif.ficul ty assessing the patient 1 s need 
to identify \'lith otherso The results indicate a variety of assessed 
needs for patients as shown in figure fi;J. 
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Figure £lfl: Bar diagram representing the ｰ･ｲ｣･ｮｴ｡ｾ･＠ number of 
patients wi ";hin care groups 1 : 2 : 3 (all lt- '"ards) for 
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identification, where, 
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XIII. Hcntal St:tmulus 
Many patients attended occupational therapy (OT), or industrial therapy 
(ITO) where they undertook simple work tasks often of a routine nature. 
Others attended the cinema, ｨ｡ｩｲ､ｲ･ｳｳ･ｲＧｳｾ＠ went vm.lking and generally 
passed time in idleness. From the observations of patient activity 
it did not appear that an attempt \ltas made to match 8 \.,rork' or activities 
with expressed patient interest. There seemed to exist a real need to 
help patients use time in a way which \lrould be meaningful for themo 
The nurses did assess a moderate to high need for mental stimulation on 
all \'lards as is shown in figure fi4J below. 
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Figure [1-!!J: Bar diagram representing the percentage number of patients 
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XIV.. Removal of freedom 
Suicide is a real threat to many who are mentally ill.. The nurse \</ho 
is sensitive to her patient's needs will often observe behaviour that 
leads her to suspect that a patient may be in danger.. She may also 
realise that patients who exhibit violent behaviour may endanger others .. 
It may be necessary for the nurse in such circumstances to limit 
patient freedom.. It is also necessary with the elderly patients to 
increase ｳｾｶ･ｩｬｬ｡ｮ｣･＠ to prevent falls and accidents. Figure ｌｬＵｾ＠
below indicates the need to limit freedom in order to protect the 
patient whatever the circumstances. 
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Figure 85.]: Bar diagram representing the percentage number of 
patients \vithin groups 1 : 2 : 3 to 'remove freedom' (all ｾ ﾷ＠ wards) 
1 = the need to remove freedom from the patient is low 
2 = II II " " II II II " moderate 
3 = II II " " 
II II II 11 
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XV .. Drug Treatment (Psychotropic Drues) 
Doctors prescribe drugs for patients but it is the nurse who has 
responsibility for their effective administrationo Contemporary 
psychiatry cunnot be divorced from tho many psychotropic drugs 
currently used in treatment.. Like all drugs they have their uses, 
limitations and side effects, for .this reason it was decided to 
record the various drur;s being given to the patients on all wards. 
It was not apparent from the study that any effective monitoring 
practices were used in order ·to establish the usefulness of the drugs 
being used. The study does show a need for further research or close 
monitoring of drug therapy and the consequential treatment outcomes. 
This selection is presented for the interest of the doctors concerned 
and hopefully will be of so'me use in future approaches to care. 
Analysis of Patients Receiving Drugs: (Psychotropic Drugs only are listed) 
NUMBER OF PATIENTS 
NUNBER OF PATIENTS WARD I WARD II WARD III WARD IV RECEIVING 
(N ｾ＠ 22) (N :2 26) (N = 30) (N = 23) 
1 drug only 57 100 43 r75 
2 drugs It 5 93 28 62 
3 drugs II 78 2 39 
4 drugs If 72' 5 
5 drugs II 52 1 
6 drugs 
" 
40 
7 drugs II 14 
8 drugs It 4 
Table ｾＷ｟Ｗ＠ Patients receiving drugs presented as a percentage of 
total number of patients on \·lard. 
It is sufficient to state that, the results show that modern psychiatry 
depends to a large extent on treatment by psychotropic drugso •:t 
A complete print out of actual drugs given can be seen at Appendix L9J 
*Illich (1975), Barton (1976), Clare (1977) have all indicated the need 
for care and research into the use and usefulness of chemotherapy in 
modern medicine und psychiatry., Lader ( 19T?), has also identified the 
miBuBe of such drugs in controlling criminals, deviants and political 
prisoners. 
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ｾ＠
SummarY. Findings On Results 
The nurses using the patient state assessment forms reported 'they 
became more aware of their patients needs , particularly their 
emotional needs. The results do indicate nurses on all wards placed 
more emphasis on emotional rather than physical or treatment needs. 
The use of patient state forms in this research do indicate quite 
clearly the different care requirements of different wards. For 
example, the 2 psychogeriatric wards had a much greater need for 
assist.ance with \oJaUcing and toileting - two heavy nursing duties, 
than the acute admission ward, which required very little physical 
care, whilst l>lard II had a moderate physical need requirement but 
patients required a great deal of emotional supporta (The overt 
observed behaviour of patients on ward II supported this assessment.) 
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CHAPTER III 
STUDY !I: COHPAHISON O:E' AssgssED NEl!'J)S Qli' NUH;:)ING ｃａｒｦＡｾ＠ GIVE:N WI'r.H 
----
PATIENT ACTIVITY 
Method (22, 
Systematic Activity ｓ｡ｭｰｬｩｾｧ＠ Of Nursing Care Heceived By Patients 
This method was designed to capture the care actually received by 
patientso The identified care was then considered and compared with 
•assessed patients' needs' as perceived by nurseso The research 
metho.d finally chosen \>las systematic activity sampling (essentially, 
a statistical and quantitative measure it was suited to aims (2) and 
(3) of the present thesis). The choice was also governed by 'nurse 
management involvement' and interest in the work. 
The Researcher considered that operational research methods could 
be extremely useful if combined with a sound theoretical approacho 
For this reason the \vork Study Officer \'las consulted and involved in 
the Working Party meetings during the research design sta.ge o The 
same lists of nursing activities and tasks were used (as a base) which 
were used in the 'Aberdeen 1 study, ( 1967 and 1969) but \rlere adapted 
considerably and additional activities of a supportive nature 
entitled Nurse/Patient interaction \·mre agreed upon and appended. 
(These are shown at appendix 10 f.). A simulated flow diagram of a 
patient's activities over 24 hours was also constructed and is shown 
at appendix ｾＱ｟ＷＮ＠
Nurse/Patient/Patient And Other ｉｮｴ･ｲｾ｣ｴｩｯｮｳ＠
It has been reputed earlier in the study, that nurses assessed almost 
all patients as having 1 mediumc to 'high' emotional needs. Some 
attempt was made to quantify this by observing the interactivity -
ie social interaction, counselling and professional advice that 
nurses reputed as having trucen place between patients and nurses. 
The Researcher was also aware of non-·verbal cues and the importance 
of body ｬ｡ｮｾｵ｡Ｈｓ･＠ in interpersonal interaction but due to lack of 
resources the present study was unable to include these variables. 
The present study therefore attempted to include and quantify 
lnteractions in a general way and to observe hov1 often and between 
\'Jhom these occurred. It \•U:l.S further observed that during basic 
tactile nursing activities there vtas some verbal exchanr;e \'lhich was 
overtly noticed as kindly and supportive. This \'las not directed 
'therapeutic' conversation as ｵｳ･､ｾ＠ for example, in giving profes-
sional advice, or in 'controlled' .group discussion. However, 
supportive social chat and tactile stimulation during care might 
benefit some patients.. There was no way of measuring this within 
the present constraints of this study. 
In order to monitor the total nurse/patient fnteraction patterns, 
the alphabetic notations listed (see Appendix /lOb/), were entered 
immediately before an activity was recordedft It was hoped that the 
resulting information would give some indication of the type and 
level of nurse/patient interac-tion .. 
Pilot Stud;y_ 
A pilot study was undertaken to assess acceptability and usefulness 
of systematic activity sampling as a research tool. All categories 
of activity as dra\'ln up were tested in the 'real to1ard 1 situation for 
viability.. A number of minor adaptations were necessary, for 
example, certain codes were changed, ｡､､･､ｾ＠ or removed because of 
ambiguity. 
The pilot study was also used to assess inter-rater agreement levels. 
This was assessed by the Work Study Officer. He began by monitoring 
the recording . techniques used by observers, thereby establishing the 
total number of category agreements recorded for the same synchronised 
time interv·als. The agreement totals were divided. by the nwnber of 
agreements plus the number of disagreements and multiplied to give 
percentage agreement, eg ｾＺ＠ + Nd x 100 = ?6 agreement, Hhere 
NA, Nd, are the numbers of agreements, disagreements respectively. 
Following each recording period, meetings took place, to discuss the 
v:i.ubility of the chosen categorieso 
Several modifications and up-da.tings wore made to the ca.tegorieso 
This exercise continued for one full training and testing \..reek. 
The data obtained was not used in the findings4 During piloting, 
forms were altered and re-tested and this process continued until 
an acceptable standard of recording and inter-rater recording was 
reached.. An agreement level above 87% "1as achieved towards the 
end of thE-) first week of the training period. 
A great deal of discussion took place between all the observers and 
the lt/ork Study Officer about the patient observation codes, 
particularly relating to the understood terminology. The Work Study 
Officer also drew attention to actions that must be avoided during 
recording, (eg observers should not enter into conversations with 
patients during recording sessions).. The observers vlere instructed 
to discourage interaction of any kind.. At the outset of every period 
in a new ward, the observation team noted that some patients wished 
to talk to the ｯ｢ｳ･ｾｶ･ｲＬ＠ but this declined as the study progressed 
and observers were accepted as part of the ward situation .. 
Each patient was monitored closely ru1d the activity recorded using 
the agreed preceded lists ｾ･･＠ Appendices (lOa to hl7. 
Bias can occur when using Systematic Activity Sampling/Recording 
for the following reasons:-
1.. the presence of observers can alter or affect \.,rorl<: 
patterns; 
2. if Sampling is done in atypical situations; 
3. \'there different observers use different task 
interpretations. 
Care was taken in the present study to avoid these identifi.ed 
causes of bias .. 
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Systematic patient activity was recorded for all patients at 
5 minute intervals. The observations were carried out by 5 
observerso As already explained, the observers were experienced 
charge nurses released from ｾ･ｲｶｩ｣･＠ for the observational period 
of 14 consecutive. days, in each of the chosen. \'lards, daily, 
from 7 am to 7 pm. There may have been some 'Hawthorne' (1961+) 
effect during the early observations. It was noted during the 
first two observational days. that the ward staff (but not the 
patients) did appear a little apprehensive. After the initial 
recordings, and d:uring the observation period however, the staff 
and patients appeared to accept the observers as part o.f the 
\'lard environment. 
The observer covering a three hour observation period, recorded 
each patient's activity using the appropriate code identified 
from the pre-coded list.LSee Appendix (lOa - hl7. These coded 
activities were grouped under chosen headings as follmoJs:-
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Item Codo Numbers 
-
Technical nursing 
Basic nursing 
Administration 
Nurse/Patient 
Interaction 
Domestic duties 
Miscellaneous 
Other ｾ･ｯｰｬ･＠ helping patients 
Nursing Officer Grade and above 
Charge Nurse/Ward Sister 
Staff Nurse 
State Enrolled Nurse 
Learner (Student or Pupil) 
Nursing Assistant 
Occupational Therapist 
Physiotherapist 
Social v/orker 
Voluntary Helper 
Relative/Friend Visiting 
Patient (when doing something for 
another patient) 
Ancillary Staff (Hotel) 
Doctor 
Interviewer 
Others (to include hospital personnel 
other\'d.se not designated) 
1-29 
30-69 
'?0-89 
90-129 
ＱＳＰＭＱｾﾷＹ＠
150-170 
NB F and X included people like hairdresser, 
administrator, technician, maintenance staff 
ａｬｰｨｾＺｩ｣｡ｬ＠
Sy;mbol 
N 
c 
s 
E 
L 
A 
0 
M 
vi 
v 
R 
p 
H 
D 
I 
F and X 
There was an average of 101 patients (totalled, all wards) over the 
period of study and the total observations made, 19ll229. 
Data Collection And ａｮ｡ｊＺＬｹｳｩＮｾ＠
The data was recorded by placing the identified activity represented . 
by the appropriate code against each person 1 s name, this vras repeated 
every five minutes thus building a pattern of activity. The forms 
used can be seen at §'ppendices (11 a & bl7; This activity was then 
totalled daily and transferred to pre-coded computer forms ready for 
card punching - these forms can be seen at ffippendix 1§.. The cards 
once punched were ｰｲｯ｣･ｳｳ･ｾ＠ by computero /_See Programmes at 
Appendix (6[/o 
In order to preserve confidentiality patients were given an identity 
nmnber which remained constant throughout the study periodo 
Difficulties Experienced .During A.cti.vi t;y ｒ･｣ｯｲ､ｩｮｾ＠
During the recording training sessions, the observers had to guard 
against interruptions. in the recording \·IOrk caused by ward incidents, 
(for example, one patient \oJas observed to throw a book at a ward 
sister). The interviewer had to observe these happenings without 
interfering, which was often difficulto 
Another difficulty was identified during the piloting stage of 
recording, when it \-Jas observed that the ·young and more active 
patients spent a great deal of their time in 1 off ward' activities. 
This was particularly so in the acute admission ward. A 'patient 
outing form' was designed to take account of these 'off ward' 
activities. ｾ･･＠ appendices (15 a & bl7. The 'off ward' activities 
are discussed at length later in the text. 
Results II 
The results vrere analysed and a full printout of patient activity 
codes all wards, labelled under the respective category of care can 
be seen at Appendix (13a - d). (For interpretation of codes see 
Appendices (lOa - h). 
A table of pntient activities was drawn up nnd these could be grouped 
under the following headings:-
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lo technical 
2. basic 
3. administration 
4. nurse/patient interaction 
5· domestic duties 
6. miscellaneous 
These were presented in the following table 
PERCENTAGE OF WARD T<J!'AL OBSERVATIONS 
r----
-
Activity grouped War.d 1 \vard 2 Ward 3 Ward ｌｾ＠(Np='22) (Np=26) (Np=30) (Np=23) 
under:- (N =41583) (N =49056) (N =52399) (N =51191) 
0 0 0 0 
--
ｾ＠
Technical ＰｾＳ＠ 0 .. 69 0.71 Oo97 
- -
X-
Basic 19.,2 23.97 22.65 10.38 
---
Administration 0.57 0.02 Oo02 Oo07 
-
Nurse/patient 
interaction 6.08 8.21 8.45 15.16 
Domestic duties 0.348 0.88 0.29 0.92 
Miscellaneous 72.77 66.23 67.88 72.48 
Total (per cent) 100 100 100 100 
COMPARISON OF PATIENT ACTIVITY ANALYSIS RESULTS: 
TABLE ( 8 ) 
Total number of observations: 
(All wards) 
Np =No 
N =No 
0 
It can be seen from the above 
of patients 
of observations 
table, that the basic nursing workload 
is much higher in \'lards 1, 2 and 3 than in \.Jard 4. It can also be 
seen that the nurse/patient interaction level is higher on ward l+ 
than for the other 3 wards, suggesting that nurses have a higher 
interaction rate with the younger patients. 
When the activity characters were listed for each ward in rank order, 
it was found that 97% of patient activity occurred in the first 25 
ranked categories. These ranked categories are shown in full at 
appendices (14-a, b, c, d), but some of these categories are shown below. 
-
Activ- Interpreta- \1ard 1 Ward 2 Ward 3 Ward 4 ity tion (N 0 =41583) (No=49056) (No=52399) (N 0 =51191) Code 
--------=--
155 Unoccupied . 50 .. -7 22 .. 20 1+9.65 4.96 
63 Feeding 
oneself 8.6 8 .. 31 10 .. 08 3o75 
160 Absent from 
vJard 7-92 26 .. 87 1.52. 40.89 
158 Watching 
television 6.44 6 .. 35 2o28 4o12 
31 \talking 
unaided 6.12 12.85 5-36 4 .. 31 
161 In bed 
unattended 3.6 4.23 8o75 9-55 
93 Conversa-
tion with 
another 
patient 
(initiated 
by other 
patient 2.29 3-79 4.!. 6 .. 37 
N0 = No of observations 
ｔａｂｌｬｾ＠ L9J PNt:tiEN'l' ACTIVITIES OOCURRING ABOVE ·2% OF TOTAL 
OBSEHVED ACTIVTTIES (all ｾ ﾷ＠ wards) 
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Tables shown at Appendix (14 a, b, c, d) are useful because they 
give some indication of the relative patient activity in the 4 wards. 
For example, in wards 1 and 3, the long-stay psychogeriatric wards, it 
can be seen that patients were unoccupied for a great deal of their 
time. This was observed to be slightly less in ward 2 and minimal in 
the acute admission ward. The results suggest that a patient's age 
and mobility may affect the way in which they structure time. 
_[eeding, Toileting, Bathing And ｄＮｲ･ｳｳｩｾ＠
As expected, help with feeding, toileting, bathing and dressing was 
again required by patients in psychogeriatric wards, but most 
individual basic care ｩｾ･ｭｾ＠ of assistance given to patients fell below 
2% of tota.l patient activity., The data demonstrates the different 
patient activity characteristics occurring between the 4 wards, and 
shows the contrast between ward 4 (of younger ｰ｡ｴｩ･ｮｴｾＩ＠ and wards 1, 2 
and 3 (of older patients). 
The impression gained by all observers and borne out by the results 
was that ward 3 of elderly patients with poor mobility, was the most 
depressing ward with a particularly heavy workloado The printout of 
listed activities does indicate that this ward did little to stimulate 
patient interest. It is also important however to note that patients 
of this ward were observed to exhibit confused and incontinent 
behaviour which appeared to inhibit inter-personal communicationo 
Watching ｾ･ｬ･ｶｩｳｩｯｾ＠
Watching television did rank as a major activity in all \-lards, although, 
it was the consensus of observers that patients 'looked at' television 
rather than 'watching' it, and either looked away, obviously did not 
｣ｯｮ｣･ｮｴｲ｡ｴ･ｾ＠ were easily distracted or lost interest. 
ｾｴｩ＼ＲＮｮｴｌｦ｟｡ｴｩ･ｮｴ＠ Conversation 
Patient/patient conversation was also ranked h:i,.ghly and friendships 
between patients were often apparento The level of overt intimacy 
variod .. /J5or.mr (1962), Caudill (1958), Hnd others, huve commented on 
patient peer ｧｲｯｵｰｳｾ＠ It was observed that patients do offer each 
other -considerable emotional support • 
. There did not ｾｰｰ･｡ｲ＠ to be a high visiting rate from relatives and 
friends, but many of the patients on the acute admission "'-'ard were 
allowed home for week-ends when the doctor considered ｴｨ･ｩｾ＠ condition 
sufficiently improved. The relatives may have taken a more 
supportive role than was observed from the present study. It was 
noted that many of the elderly patients had few friends or family and 
were obviously socially isolated. 
Activity Outside The Ward Environment 
It was not possible to record patient activity in any great detail 
outside of the ward environment.· However, as mentioned previously, 
a record of patient 'off-ward' activities was noted using 'Patient 
Outing Forms' so ｴｨ｡ｾ＠ the observers could gain some insight into 
leisure and other activities taking place outside the ward 
environment. The two printed forms prepared to take account of these 
activities can be seen at Appendices (15, a and b). 
Considerable help from nursing staff was needed in escorting patients 
on outings. It was estimated from the forms collected for wards I 
and II that escorting duties for wards differed - ｾｬ｡ｲ､＠ ·I shO\·red 
287.73 hours of 'off ward' patient activity; and Ward II showed 
408.92 hours. 
Nursing staff involvement showed a reverse pattern albeit expected, 
with 61.62 hours of staff time for escorting 'off ward' patients on 
activities, in Ward I and 16.98 for ｾ｡ｲ､＠ 2. This suggests that the 
more elderly require greater amounts of staff time for escorting 
patients on outings or 'off ward' activities. A full breakdown of _ 
escorting and 'off ward' activities can be seen at Appendices 16(a) 
and (b). (WARD I and II only.) 
This method of monitoring was not recorded on ward III because of the 
numbers of part time nursing staff involved. It also failed in ward 
4 because patients were asked to record their own staff movement. 
Many did not want to do this or forgot. The patients in ward 4 did 
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spend a lot of time in .'off ward' activities and it is suggested that 
this ｷｯｵｾ､＠ be higher than the monitored figure for ward 2. 
Ward 3 did not appear to have many 'off ward' activities mainly due 
to the natural mobility restraints of the elderly patients. 
However, it was seen as an extra but necessary exercise and it could 
usefully be adopted in any ward to assess patient escorting time. 
Nurse/Patient interaction was discussed in the methods section of 
this thesis and programmes specially written in order to capture the 
quantity and type of interaction. 
Subsequently these interactive patterns were analysed and a full 
printout of . the type of interactions can be seen at Appendices (1?, 
a, b, c and d). 
Ward 1 Interactive Patterns 
The data at Appendices 17, a, b, c, d suggests that there was much more 
interaction centred around basic nursing tasks than around nurse/ 
patient. social discourse. It was also observed that there was little 
doctor/patient contact. The highest patient/nurse contact appears to 
have taken place between assistant nurses, learners and the State 
Enrolled nurses. It was also seen that many of the patients themselves 
initiated most of the interaction ie code 192'. 
The results indicate that it is the least 'skilled' who have most 
contact (in terms of FREQUENCY and DURATION), with patients and there 
were no planned or directed treatment 'goals' set for patients, such 
as psychological support. For example, it was noted that one elderly 
lady had recently fractured her femur and she by virtue of her physical 
disability received much more 'physical' care than the other patients 
on the ward. LThis confirmed an observation made earlier by Altschul 
(1972) that physical disability is given priority over mental 
ｳｵｦｦ･ｲｩｮｾ＠ The data analysis suggests that the care is predominantly 
task orientated, offering long-term supportive care with a minimum of 
medical intervention. Neither was there evidence to suggest that the 
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care was different from that received in a general geriatric hospital 
ward (a similar study had been ｣｡ｲｲｩ･ｾ＠ out by the Researcher in one 
of the local geriatric hospitals within the same health district). 
It can also be seen from the interactive tables that Nursing Officers 
(although they presented a caring attitude towards patients and paid 
regular visits to the wards) were observed to interact only briefly 
with patients - often just a routine daily enquiry on health matters. 
They did not however demonstrate in any situation any clinical 
involvement; neither was any formal teaching observed on the ward. 
The only instruction observed was when ward sisters delegated certain 
tasks to staff members. 
Ward 2 Interactive Patterns 
There were 2 ward sisters on duty in ward 2 and this did seem to make 
a difference to the level of nurse/patient interaction, nevertheless 
nurse learners still made the major contribution. 
The Administratiye Staff (non-nursing) did spend some time on the 
wards, mainly to . distribute pocket-money to patients. The medical 
input was also minimal with doctors often assessing patients' progress 
through discussions held mainly with nursing. staff. 
A nurse tutor was observed to visit the ward on two occasions but did 
not appear to teach nurses, and so had no contact with patients. 
Ward Ｓ ﾷ ｉｮｴ･ｲ｡｣ｴｾｶ･＠ Patterns 
There were 2 sisters on this ward, one sister spent a great deal of . 
effort and time with the patients, whilst the other spent more time on 
other duties. In relation to patient contact, trained nurses in this 
ward did not spend much time talking to patients and most of the care 
was carried out by assistant nurses (newly appointed) and learners. 
The doctor did not appear to interact with patients but spent 
considerable time working on case notes and in consultation with the 
} 
nurses about the patients. It was felt by observers that the design 
of this ward might not be conducive to good interpersonal interaction. 
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Ward 4 Interaction Patterns 
The greatest medical input was observed in this acute admission ward. 
There was only one sister on this ward (as one of the charge nurses 
had been seconded to take part in the observations) and this may of 
course have affected the amount of interpersonal interaction. The 
patients were observed to spend a great deal of time outside of the 
ward. Nevertheless, despite this, interaction was much higher than 
in other wards. The impression gained from observation was, that 
although patient care goals were not planned, there ｾ＠ some attempt 
to match treatment and 'overt reported' behaviour. This was effected 
between the medical registrar, houseman and nursing staff. Patients 
had access to the doctor if required and the doctor saw them more 
frequently than in other wards. The patients were also much younger, 
more active and therefore initiated a lot more of their own 
interpersonal interaction patterns. 
Summary of Ward Patients Interaction Patterns 
The interactive data suggests that older demented patients received 
task-orientated supportive care, which (excluding prescribed drugs) 
. ·-- ·-· ···-
was almost completely controlled by the nursing staff. On the other 
ward, the acute admission ward (4) of younger patients, these were 
treated mainly with psychotropic drugs, (occasionally ECT, electro-
convulsive therapy), but subsequent behaviour was not closely 
monitored in any controlled way and observation was mainly intuitive. 
There were no directed group discussions here, nor was there evidence 
of multi-disciplinary group meetings during the period of study. 
Thus data from all wards suggests 'task' rather than 'emotional' 
supportive care; with a great dependence on the use of psychotropic 
drugs. 
General Observations 
Some general observations were made by the observers and these were 
agreed during a meeting following the systematic activity recording. 
It was reported that peak activity :·for patients and staff occurred 
?5 
1. between the 1 hours' of 8 am to 10 am \'lhen nursing staff 
were assisting patients to wash and dress; 
2. getting elderly patients ready for outings; 
3· preparing and organising meals. 
During staff mealtimes, numbers of nursing staff were greatly 
depleted, making patient surveillance difficult, and it was the 
impression gained by the observers that this often presented stress 
situations for nursing staff. This however was an assumption as the 
present study could not test this, although the evidence of one 
patient's death, (through choking) did occur during the meal break 
(after the study was carried out). 
It was also noted that personality and attitudes to patients ｾ＠
affect the way in which patients behaved - for example, if a member 
of the nursing team was in any way threatening or teased a patient, 
there was often violence or an aggressive unfavourable outburst from 
that patient and possibly ｯｴｨ･ｾ＠ patients as well. For this reason, 
there appears to be a real need to monitor staff attitudes as a 
person's approach to patient care was observed to have a very real 
effect on patient behaviour. 
Care Received By Patients' Contrasted With Patients' Needs Assessed 
By Nurses 
It was the stated aim (2) of the present study to compare the 
assessed needs as perceived by nurses with the actual care 
received by patients. For this reason, since the problems posed in · 
aims 1 and 2 were explored using different methodological 
approaches some device had to be used to allow for comparison. 
This \oJas done by analysing the patient state form data. The 
numbers 1 : 2 : 3 as used to identify the care groups were 
adopted and used to give relative daily totals vlithin each 
function eg mobility, toileting etc. These lists are shown at 
appendices 21-21+. It is important that the reader does not confuse 
these numbers as weighted· numbers but as arbitrary allocated numbers 
to determine the overall differences in the need for care bet\tteen 
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each item of care. If used in this way the care totals can be 
plotted as a graph to determine 'perce-ived needs' • These 
perceived needs can then be considered against the care actually 
given in the ranked categories of the wards studied. 
ｾ･･＠ appendices 14a, b, c, ､ｾ＠
ｾｾ ｾｾｾｾｾｾＭＭＭＭＭＭＫＭｾｾＭｲＭｴｩ ｾ ｾｮＭＭＭＭＭ ｾ ＭＫＭＭＭＫＭＭＭＭＭＭｾ＠ • 
ＭＭＱＭＭ ＭＭｴＭ Ｍ Ｍ｜ ＭＧＭＭＭＭ ｾ＠ ＮＮＮ［ＮＮｾｊＭ ＫＭＭ ｾＺＭＺＺＺｾ］ＭＺＭＡ Ｍ .. ! 
ｉＰｾ ｾＭＭｾｾＭＭＭＫＭＭＭＭＭＭＫＭｾＭＭｾＭＭＫＭＭＴＭＭＭＭＭＭＫＭＭＭＭＭＭｲＭ Ｎ Ｍｾ ｬ Ｍ Ｎ Ｍ Ｚ ｾ Ｚ ＭＭＭＬＭＭＫＭＭＭＭＭＭＫＭＭｾ Ｎ ＭＭ Ｎ Ｍｲ Ｌ＠ ＭＭＭＭｾ＠
Ｍｾ＠ ｌｾ＠ Ｍｾｾ＠ ｾ ｌ＠ ｾ＠ : : : · · ·l 
.tUEO'l'I OM i SECUfli1'T 
Figure ｾＱＶ｟Ｗ＠ : Graph representing different ward assessment 
scores totalled for each functional and emotional care need. 
):zlfr.U. ::0:01 ! :. l..c : 
.:.TIMUI.ll'IOJI ｲＮ ｒ ｅＮｏｏｾＮ＠ , 
From examination of the graphs (which are produced from the 
assessed patient needs) it can be seen the gradients occurring in 
the two psychogeriatric wards are ｶｾｲｹ＠ similar. The gradient for 
Ward 2 is slightly different but Ward 4 shows the most marked 
differences from the others. If information from these gradients 
is considered against the table of patient activity the indications 
77 
are that the ｡ｳｳ･ｳｳｭ･ｮｾｳ＠ of patients' needs are broadly in keeping 
with the observed patient ｡｣ｴｩｾｩｴｩ･ｳＮ＠ · Ranking the functional 
activities in order of importance, it was noted (see appendicesl4a,b,c&d) 
that nurses considered 'bathing' as the highest need in Ward 1, 2 and 
3, however observation of the actual care received (see patient 
activity results appendices 14a, b, c, d) did not suggest 'bathing' 
as a major activity. Perhaps 'bathing' of elderly obese patients 
may be correctly perceived by nurses to be a 'heavy' nursing task 
and hence is rated Cat an unconscious level) a 1high 1 need. 
Analysis of the patient activity data considered against the ｰ｡ｴｩ･ｮｴｾ＠
needs assessed by nurses'suggests that nurses (albeit unconsciously) 
do interpret physical needs which include the categories of mobility, 
toileting, bathing,feeding in a meaningful way. However, whilst 
they identify a high emotional need, evidence suggests that emotional 
support is offered at only a minimal interpersonal level and that 
this support was not directed towards therapeutic outcomes, 
monitored, or controlled by trained psychiatric nurses or other 
medical personnel. The actual care being delivered suggests that 
basic task orientated care take precedence over emotional supportive 
care. In Ward 4, although the nurse/patient interactive levels 
appear .to be higher, it was not observed that 'directed' group 
discussion or personal counselling occurred, but the observed nurse/ 
patient interaction occurred at a very basic interactive level. The 
suggestion is that care given is task orientated and though nurses 
perceive a high 'emotional' need are ill equipped to meet this need, 
or are unable to do so because of inadequate or inappropriate 
training. 
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CHAPTER IV 
ｓｾＧｕｄｙ＠ III : TO EXAMINE STAFF \vORKLOAbS IN FOUR WARDS \viTHIN THE 
PSYCHIATRIC DIVISION 
Method III 
This method was designed to examine the staff workloads in all 
four wards. The method adopted, (including the activity 
categories, which can be seen at Appendices (lOa.-h), was the same as 
used for method II, ie systematic activity sampling. The 
objectfves \-lere different from that of study two. Study t\vO 
examined the care received by individual patients and also 
examined the general interactive patterns, while study three was 
more concerned with the actual workload of nurses. For that 
reason the method of systematic activity sampling was again chosen 
because it was considered a better management tool. Nurse management 
requires information that allows use of nurse power resources to 
maximum efficiency. It was considered that systematic activity 
sampling \-las best sui ted to meet this aim. 
The recording of staff activity took place on each ward from 7 am 
until 7 pm each day for t1t10 weeks on all wards. The activities of 
all staff members were recorded. The five observers used to study 
patient activity were used simultaneously to study and record 
staff activity. This was done by using pre-coded categories of 
care \'lhich had been carefully piloted and pre-tested prior to the 
main study proceedings. A comprehensive list of these categories 
can be seen at Appendi.ces (lOa-h). Each activity was recorded for each 
member of staff ｾｴ＠ five minute intervals throughout the day, on 
specially designed forms. All the forms used in the study can be 
seen at Appendix (18a and b). The final forms used and lists of 
activities agreed and adopted for use following rigorous piloting 
work. 
Pilot Study 
t; 
A pilot study was undertaken to assess acceptability and usefulness 
of the proposed research -method. The same categories of activity as 
used in study two were tested in the 'real ward' situation for 
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viability. A number of minor adaptations \-/ere necessary, for 
example, certain codes .were chaneed, ｾ､､･､Ｌ＠ or removed because 
of ambiguity. 
The pilot study was also used to assess inter-rater agreement 
levels. This was assessed by the Work Study Officer. He began by 
monitoring the recording techniques used by observers, thereby 
establishing the total number of category agreements recorded for 
the same synchronised time intervals. The agreement totals were 
divided by the number of agreements plus the number of disagree-
ments and multiplied to give percentage agreement, eg 
Na 
x 100 = % agreement, where Na, Nd, are the numbers of 
Na + Nd 
agreements, disagreements respectively. 
Following each recording period, meetings took place, to discuss the 
inability of the chosen categories. Several minor modifications and 
up-datings were made to the activity categories. This exercise took 
place over one full training and testing week. The data obtained 
during this period was not used in the findings. During piloting, 
forms were altered and re-tested and this process continued until an 
acceptable standard of recording and inter-rater recording was 
reached. An agreement level above 87% was achieved towards the end 
. of the first week of the training period. A great deal of discussion 
between all observers and Work Study Officers took place about the 
nursing activity codes, particularly, with relevance to understanding 
the terminology of the codes used. The Work Study Officer also drew 
attention to actions that must be avoided during recording (eg 
observers should not enter into conversations during recording 
sessions). The observers were instructed to discourage interaction 
of any kind. 
No 'real' difficulties were encountered during the recording on 
wards 1, 2 and 3, but a minor difficulty was experienced in ward 4, 
which was due to the design of the ward which made staff surveillance 
difficult, so that observers reported difficulty in obtaining all 
the recordings within a five minute period. This was resolved by 
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recording ·each nursing event more quickly than for the other 
wards. It did not however, militate against the method, which was 
found to be acceptable. 
Each nurse on duty was monitored closely and her activity coded 
using the agreed preceded activities. 
Main Study 
The main study proceeded, following the pilot stage adaptations. 
Each of the observers monitored and recorded the working activity 
of each nurse for a three hour consecutive period. This was 
continued for 14 days from 7 am - 7 pm (all wards). 
The study proceeded smoothly although one patient did 'play up' 
with the nursing staff. During these outbursts crockery took 
flight and the observation team had to dodge the missiles. 
(Unfortunately the Work Study Officer missed our performance.) 
Data Collection And Analysis 
The ｲ･ｾｯｲ､ｩｮｧｳ＠ were made and noted in the appropriate codes taken 
from the pre-coded tested lists. For example codes 30-69 
(see Appendix 10?) were concerned with 'basic nursing care', in 
the event of a nurse shaving a patient the observer marked '38' 
on the activity sheet, since this was the appropriate number for 
shaving. Thus as the recording continued so a pattern of nursing 
activity emerged. 
Between the observation periods the Researcher worked with two 
volunteers and the other observers not on observation duty, 
collating data and transferring it onto the forms (she had designed) 
ready for computing. These forms can be seen at Appendix (19). 
The data was analysed using specially prepared programmes, these 
incorporated SPSS programmes. Programmes can be seen at Appendix (6). 
81 
Results III 
The nursing staff workload data was analysed and a full printout 
of activities can be seen at appendices 20a, b, c, d - for key 
interpretation of activity codes see lOc, d, e, f, g, h. 
The following table shows the number and ｾｹｰ･＠ of staff present 
during the 2 month study period. (Details of the shift system 
worked are shown at appendix 25. The majority of nursing 
assistants were part time staff.) 
WARD I WARD II WARD III WARD IV 
NURSING OFFICER 1 12 12 7 11 
2 1 
CHARGE NURSE/SISTER 3 10 9 ) 10 9 
4 4 ) 
STAFF NURSE 5 3 12 5 8 
6 1 
STATE ENROLLED 7 14 7 10 4 
8 4 1 
LEARNER 9 14 ) 11 10 9 
10 6 ) 9 6 8 
11 2 ) 5 
12 2 ·-- .. 
NURSING ASSISTANTS 13 8 7 ) 12 1 
14 1 2 ) 12 
15 1 ) . 8 1 
16 1 ) 1 
OCC THERAPIST 1? 3 2 
PHYSIOTHERAPIST 18 9 4 1 
SOCIAL WORKER 19 3 
CLERICAL ADI·UN 20 3 
CONSULTANT/DOCTOR 21 5 8 3 4 
22 1 
Table [_IO J STAFF DAYS: NUMBER AND TYPE OF STAFF PRESENT 
OVER THE 14 DAYS (IN EACH WARD) PERIOD OF STUDYING 
NURSING ACTIVITY 
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Q.omments On Allocation Of Nursing Staff To \'lards 
During the study the staff coveraGe for each shift was·noted; 
results are presented in table LlOJ below 
vlARD I WARD II vlARD III HARD IV 
STAFF PRESENT DURING STUDY N =22 N =26 N =30 N =23 p p p p 
p/SR=7:1 p/SR:::6:1 p/SR:::6:1 p/SR:::6:1 
TO'rAL TRAINED NURSING STAFF 
NUMBER PRESENT OVER STUDY 27 32 29 23 PERIOD 
NON-TRAINED NURSING STAFF 31 56 51 19 
AVERAGE TRAINED NURSING 
STAFF COVERAGE 1 2 2 1 
AVERAGE NON-TRAINED NURSING 
STAFF COVERAGE 2 2 2-3 2-3 
Table LllJ REPRESENTING AVERAGE NURSING STAFF COVERAGE PER 
SHIFT THROUGHOUT THE STUDY 
N ·- = number of patients p 
p/SR ｾ＠ patient staff ratio 
It did not appear that staff allocation was related to workload or 
· relative need. 
Comparison Of Nursinc Stuff Workload In The Four Wards Studied 
The activity was grouped and totalled under technical, basic, 
administration,- nurse/patient other interaction, domestic duties, 
and miscellaneous. The following table quantifies and gives an 
indication of the nature of the duties undertaken by nursing staff 
in the wards studied 
WARD I ｜ｾａｒｄ＠ II v/ARD III ':lARD IV 
ACTIVITY GROUPED UNDER: - N =22 N =26 N =30 N =23 p p p p 
N =6433 
0 
N =5499 
0 
N =8526 
0 
N =6287 
0 
TECHNICAL 9.6 12.2 7.5 9.5 
BASIC 39.8 31.1 44.1 10.3 
ADMINISTRATION 13.8 13.2 9-3 13.3 
NURSE/PATIENT/ 10.6 15.6 10.2 20.5 OTHER INTERACTION 
DOMESTIC DUTIES 3.8 6.9 ?.2 19.7 
- -
- . 
MISCELLANEOUS 22.3 20.8 21.7 26.6 
Table £12 J COMPARISON OF STAFF \vORKLOAD ACTIVITY ANALYSIS RESULTS 
Total number of observations: 26,745 
N = Number of patients p 
N = Number of observations 
0 
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I) 
Nursine Workload ａ｣ｴｩｶｾｴｩ･ｳ＠ OccurrinB Above 2% Of Total Staff 
ｏ｢ｳ･ｲｶ｡ｾｩｯｮｳ＠ Are Given Ranked In Relative Importance In The 
FollO\·ting 4 Tables 
WARD I 
ACTIVITY 
CODE 
153 
92 
60 
58 
31 
76 
30 
162 
43 
50 
152 
49 
3 
12 
61 
35 
% OF TOTAL 
WARD STAFF 
OBSERVATIONS 
lO.lr7 
5.44 
4.49 
3.71 
3-51 
3-35 
2.90 
2.87 
2.79 
2.65 
2.62 
2.22 
"2.14 
.. 2.11 
2.11 
2.08 
INTERPRETATION OF CODE ACTIVITY 
absent meal breaks (nursing staff) 
engaged in social chatter with patient 
distributing food and drink 
tidying patients . 
walking or exercising patients 
giving/receiving instructions to/from 
ward staff 
assisting semi-ambulant patients to v1alk 
bedmaking 
assisting patients with bathing 
assisting ambulant patients to toilet 
absent official business 
assisting patient to commode 
assisting other nursing staff 
· giving medicines/ drugs ·· -
feeding patients/complete help 
escorting patients . outside the hospital 
Table ｾＱＳ｟Ｗ＠ REPRESENTING RANKED NURSING STAFF ACTIVITY OCCURRING 
ABOVE 2% ' 0F TOTAL \o/ARD STAFF OBSERVATIONS 
Total ward observations = 6433 
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ｾｬａｒｄ＠ II 
ACTIVITY 
CODE 
153 
92 
12 
31 
60 
97 
56' 
58 
73 
76 
1 
78 
36 
Ｗｾ＠ OF TOTAL 
\1ARD STAFF 
OBSERVATIONS 
12.94 
6.34 
5.92 
5-83 
5-43 
4.49 
3.10 
2.60 
2.55 
2.40 
2.30 
2.16 
2.12 
INTERPRETATION OF CODE ACTIVITY 
absent meal breaks (nursing staff) 
engaged in social chatter with patient 
giving medicines/drugs 
walking or exercising patients 
distributing food and drink 
observing patient action in general 
assisting patients to dress/undress 
tidying patient 
clerical work-patient documentation 
giving/receiving instructions to/from 
ward staff 
Consultant/Or exchanging information with 
giving/receiving reports 
bodycare/caring for hair, nails, etc 
Table ｾＱＴ｟Ｗ＠ REPRESENTING RANKED NURSING STAFF ACTIVITY OCCURRING 
ABOVE 256 OF TDrAL \vARD STAFF OBSERVATIONS 
Total \'lard observations = 5, 499 
0 
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WARD III 
ACTIVITY 
CODE 
%OF TOTAL 
WARD STAFF 
OBSERVATIONS 
INTERPRETATIONS OF CODE ACTIVITY 
ｾ｡｢ｬ･＠ f:J5 J REPRESENTING RANKED NURSllJG STAFF ACTIVITY OCCURRING 
ABOVE 276 OF TOTAL V/ARD STAFF OBSERVATIONS 
Total observations = 8,526 
8? 
WARD IV 
ACTIVITY 
CODE 
153 
131 
92 
159 
31 
97 
1 
78 
12 
136 
94 
73 
132 
% OF TOTAL 
\-lARD STAFF 
OBSERVATIONS 
ＱＱＮＱｾＳ＠
11.21 
8.97 
8.12 
6.13 
4.15 
3.86 
3-53 
3-35 
2.95 
2.75 
2.64 
2.06 
INTERPRETATIONS OF CODE ACTIVITY 
absent meal breaks (nursing staff) 
cleaning - all areas, dusting, tidying etc 
engaged in social chatter with patients 
leisure activity \'lith patients 
walking or exercising patients 
observing patient action in general 
exchanging information Dr or Consultant 
giving/receiving reports 
giving medicines/drugs 
preparation of food or drink 
counselling - giving advice to patients 
clerical work/patient documentation 
portering goods, equipment, furniture etc 
Table f:l6J REPRESENTING RANKED NURSING STAFF ACTIVITY OCCURRING 
ABOVE 2% OF TOTAL WARD STAFF OBSERVATIONS 
Total observations = 6,287 
The ranked categories occurring over ｾＶ＠ tables include similar Work 
programmes ordered differently. \·lard IV was different from wards I, 
II and III mainly because patients were younger and much more active. 
However, all four wards'suggest task orientated rather than patient 
centred care. The ranked categories of activity do not suggest a 
radical departure from the type of work carried out by nurses in 
general hospital· patient/dependency studies. The workload ｵｮ､･ｲｴ｡ｫｾＧ＠
by nurses suggests that physical dependency tru{es precedence over 
emotional dependency, although nurses are aware of greater emotional 
patients' needs. 
Technical Nursing 
ｾＱ･＠ observed technical workload was observed to be moderate and tended 
to centre around the follo\'ling:-
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i. preparine and giving psychotropic drugs; 
it. exchanginB information or assisting medical staff, 
(over 2% for wards I, II and III, over 4% for ward IV). 
Basic ｎｵｲｳｩｮｾ＠
This was observed to be high for wards I and III, (40% and 44% 
respectively), moderate for ward II (31%) and low for ward IV ＨＱｾＶＩＮ＠
The major activities centred on mobility, body care, bathing, 
toileting, dressing, tidyin8 patients and feeding. The importance 
and the relative basic care given in the wards studies can be 
examined from tables ｾＱＳ｟ＷＬ＠ ｾＱＴ｟ＷＬ＠ ｾＱＵ｟ＷＬ＠ ｾＱＶ｟ＷＮ＠ See appendices L,2oa, b,c & §. 
Administrative Activity 
It can be seen that wards I, II and IV are very similar with \vard III 
falling below by 4%. The 'giving and receiving reports' accounted for 
a 'reasonable' proportion of staff time in this category. 
Nurse/Patient/Other Interaction 
The pattern was similar for wards I and III, moderately higher in II 
(676 increase), but \>lard IV \<Jas 1196 up on the ·other wards. 'Social 
talking' with patients accounted for:- ward I, 5%; ward II, 6%; 
· ward III, 5%; ward IV, 9%. The detailed staff/patient interaction 
is sho\vn at appendices 17a, b, c, d and explained earlier under 
results II pages 73-75. 
Domestic Duties . 
This can be seen to be highest in ward IV. The impression gained was 
that staff encouraged patient involvement in domestic tasks on the 
ward. It suggested that this activity was indirectly associated \•rith 
'occupational therapy' for patients. 
89 
Further Comments on Results III 
The category '153' meal breru{S for nursing staff was observed to be 
a major activity accounting for 1/lOth of the total working time. 
As mentioned earlier in the text (see page ｾＷＶ｟ＷＩ＠ nurses did appear 
to come under 'pressure' during staff meal breaks. Perhaps patients 
and staff should consider dining together. 
Several instances were noted (during staff meal breaks) when patients 
were left sitting on commodes for periods up to i hour unattended. 
This occurred because two nurses were required to lift the patient 
off the commode. Other situations involved the servinc of patients' 
meals. It was seen that several courses were 'lined-up' in front of 
a patient requiring to be fed. The food got cold. 
It was observed that as the patient/nurse ratio increases especially 
during peak workload intervals the nurse begins to exert control by 
whatever means she can. The nurses revert to 'herding' care of a 
primitive type ie mass feeding, toileting etc, with a lack of 
individual care • . Where this continues unchecked it is suggested 
that there could be a 'falling-off' in work performance. 
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CHAPrER V 
Interpretation And Discussion or· Results 
It was the intention of this exploratory study to provide nurse 
management vtith information about the needs of patients' in their 
care and to understand how nurses were meeting those needs. There 
was also an interest in the nurse/patient relationship and the factors 
which impinge on that relationship. 
This thesis has explored these issues both from the literature 
reviewed and from the results of the three separate studies undertaken 
to meet the aims of the study which examined: i. the physical, technical 
and emotional needs of the mentally ill as assessed by the nursing 
staff; ｩｩｾ＠ comparison of assessed needs with care given; iii. nursing 
staff workload in four wards within the psychiatric division. 
It was not clear from the present study that nurses hold idiosyncratic 
views about mental ill health or adapt in response to the ideological 
views of different . doctors as suggested by Strauss et al (1964). Nurses 
·--do however, perceive that patients have basic physical and emotional 
needs. The researcher was of the opinion (subjective 
assumption), that the nurses placed all patients in higher emotional 
care categories because of the emphasis in psychiatric nurse training, 
towards 'emotional' patient support. Although emotional support was 
held as the 1ideal 1 it was not borne out by the facts of the results of 
study II, which showed an orientation towards the functional or basic 
aspects of care. Basic care, however, can and often does mean nurse/ 
patient interaction which is tactile in nature and comforting to patients. 
The observation of nurses working (supported by the literature 
reviewed) suggests that nurses, whilst recognising the individual 
needs of patients, follow a 'traditional' pattern of working ｾｨｩ｣ｨ＠ is 
mainly task orientated and is probably learned during training. Why is 
this? Do nurse managers want to encourage and provide stereotyped task 
orientated care or an individualised, approach to nursing care, and 
should such individualised care include and involve the patient and his 
family in setting the care. objectives? What would such a change involve 
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in terms of human and financial resources? The present study cannot 
answer all of these questions in the ｡ｾｦｩｲｭ｡ｴｩｶ･Ｎ＠ It can and does, 
however, ·offer sugeestions towards change. 
The literature reviewed suggests that human emotional ｮ･･､ｳｾ＠
identifiable. Nurses, however, should first be encouraged and helped 
to understand their own needs before attempting to understand the needs 
of patients. This can be promoted (although the Researcher is aware 
that not all nurses will benefit from the experience) by teaching 
nurses something of the theory underlying the concepts of socialisa-
tion, homeostasis and emotional needs. In coming to terms with the 
latter it is vital nurses understand the complexities surrounding the 
concept of meaning. Orlando's work (1961) is something of a monument 
to 'meaning'. She writes 
"To expect the activity to suit the patient without deliberation 
is not realistic. How can two people know what is required of 
each other, except by chance, without an exchange of information? 
Each, just prior to their experience together, was perceiving, 
thiru<ing, feeling and behaving differently. There is likely to 
be at the start, an almost inevitable conflict between an 
automatic process of activity and the patient's immediate need. 
This may be described as 'situational conflict•.tr 
To teach nurses about 'meaning' therefore, would increase their 
knowledge and should hopefully improve their skills in understanding 
patients' needs. 
This thesis is also concerned with emotional and physical dependency 
and the literature reviewed identifies many causes and experiences in 
childhood which can and do lead to psychopathology and/or emotional 
overdependency in.adult life. It is however, equally important to note 
that some emotional and physical dependency is inevitable because of 
the long socialisation process required by human beings. It is mostly 
the quality and intensity of the demands we make on others that is 
indicative of the amount of individual emotional dependency. The 
results ｾｦ＠ this thesis sugeest that both emotional ｡ｮｾｰｨｹｳｩ｣｡ｬ＠
dependency increase with advancing years. 
u 
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Physical dependency has a slightly different emphasis from emotional 
dependency and it allows for easier measurement, because of this it 
has been "the subject of many studies ·for the past twenty years. 
Nurse managers had hoped that these studies would provide 'formulae' 
which would assist in better use of scarce resources. However, in 
their preoccupation with 'Utopian' expectation they neglected to 
interest themselves in the rich data source available as a result of 
those studies. Information which could be used at every level Hithin 
the nursing organisation. There is also the 'belief' among many 
nurse managers that patient/nurse dependency studies are purely 
quantitative. This assumption is not strictly correct as much can 
:· be learned about the nature of the work being undertaken by nurses 
and the grades of nurses and non-nurses undertaking the work. 
Patient/nurse dependency studies thus provide indicators and evidence 
about the type and amount of care being given to patients. They 
provide the 'what is' around which innovatory change can occur and be 
monitored to effect improved nursing practice. 
Barr and Rhys-Hearn (personal communication (1979)) are becoming 
increasingly aware_ of the need to match care requirements to available 
resources. Recent_ work undertaken by Barr (unpublished) and a recent 
study carried out at Netherne Hospital showed there was no relationship 
between workload and the number of staff on duty - this present study 
suggests the same. Why? What planning techniques are nurse managers 
using to staff wards - to relate and equate supply and demand? The 
literature reviewed ｳｵｧｧｾｳｴｳ＠ that the planning techniques adopted by 
nurse managers are based on traditional practice using outdated advice 
from regional circulars. These circulars suggest 'norms' which bear no 
practical relationship to real demand in relation to available 
resources; a difficulty further compounded by the training ｲ･ｱｵｩｲ･ｭ･ｾｴｳ＠
of nurse learners.* 
This 'V/Ork toe;ether 'iii th the findings of other patient/nurse dependency 
studies sugf,ests there is a need for an equivocal approach to the 
problem. There is a need to 1) plan - using a spread of total available 
resources moving towards - 2) ie shiftine the spread to meet demand in 
!JI 
• NB The present study ｣ｯｵｾ､＠ not include the difficulties experienced 
in allocating student nurse power to achieve equity in relation to ､･ｭ｡ｮ､ｾ＠
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the most effective \·Jay. Dr Rhys-Hearn has recently been involved in 
getting nurses to prescribe 1 care 1 matched to different resource 
levels. She is encouraging planned care \olhich hopefully will in time 
merge with the ｾｵｲｳｩｮｧ＠ process ie patient care assessment, planning 
and implementation of the care plan, evaluation of care and outcome. 
Nurse managers therefore, must not only be concerned with efficient 
resource allocation at top nursing management level but should also 
ensure that organisational goals are set which will enable nurse 
managers \otorking at lower operational levels to plan good ca.re 
objectives. 
The second important theme to emerge from the literature reviewed was 
the concept of systems. This notion of systems demands some attention. 
The work of Menzies (1970) was discussed earlier in the text. She was 
of the opinion that nursing care was task orientated and that nurses 
in order to effect care worked within social sub-systems which comprise 
the total organisation. She suggested these sub-systems acted as a 
defence mechanism against anxiety, but that these systems in turn 
placed constraints of a different type often causing psychological 
conflict for the nurse. Menzies traced the nurse's development through-
out training exploring her gradual advru1cement and acceptance into the 
'wider nursing culture'. This was mainly achieved by instruction and 
the carrying out of ritualistic \-Tork tasks for patients. Menzies \oJas 
of the opinion that nurses opted for a diffuse hierarchical system 
which operated by breaking the nurse's work into so many tasks. This 
hierarchical system in ｴｾｲｮ＠ encouraged a low level of involvement with 
patients. This had the additional advantage of reducing stress. 
Davis and Francis (1976) give some support to the opinions of Menzies 
and suggested ｴｨ｡ｾ＠ nurses have clearly opted for a hierarchical 
structure. If this is the case, and the present study also suggests . 
task orientated care, then we in the nursing profession may have to 
accept that task orientated care is a necessary controlling mechanism 
adopted by nurses, who may be unable to cope with continual emotional 
demands in addition to hard physical work. This may be particularly so 
in emotionally charged environments like those found in nursing the 
mentally ill. This was observed dur:ing this study particularly in 
situations where basic physical workload was .onerous but it was even 
worse in the wards where patients exhibited severe behavioural problems 
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where there were difficult emotional supportive problems for the nurses 
to cope with. Examples were seen ｷｨ･ｲｾ＠ patients reacted violently for 
whole days, exhaust inc; both patients ·and staff. 
The 'social system' notion propounded by Menzies, is echoed, although 
viewed from a different perspective in other works. For example, 
Parsons' general theory of social action considered a person as a 
'primary system'; Durkheim's concept of the unconscious collective 
agreement of the mass leading to the 'group ideal' and the many social 
systems that form the 'total and moral society' are all indicative of 
systems existing as so many parts of the whole. Mass projection of the 
collective conscience equally can have a destructive element which can 
best be seen from the German people acclaiming Hitler as hero. A mass 
projection of the dark elemental negative summation of man's unconscious. 
The vim·1s of Menzies, Parsons and Durkheim led the Researcher to look in 
the literature for evidence of sub-systems existing as parts of the 
total hospital organisation with particular relevance to psychiatric 
nursing. Towell (1977); Caudill (1958); Davis & Francis (1976); 
Boorman & \•/hite (1976); Roethlisberger & Dickson (1939) all give support 
to the systems theory. Boorman & White (1976) in their study concluded 
that there exists in society intricate interlocking role relationships, 
but official structures can impede solutions to structural problems, 
not least by the drain of energy involved in reconciling reality with 
facade. 
If considered against these various theories, the nursing training 
and development involves, initiation, socialisation, adaptation and 
integration of the accepted nursing mores which are acted out in 
ritualistic tasks. It is suggested the nurse does use the social 
system as a defence against anxiety but she also acts as an individual 
or 'primary system'. 
It is the contention of the author of this present study that \'/hen 
the intrapsychic level of interpersonal interaction betvreen patient 
and nurse is compatible then a commor understanding of meaning occurs 
which is ideal for the patient and the nurse which can lead to 
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satisfactory treatment outcomes. It could also lead to job satis-
faction and high ｭｯｲ｡ｬ･ｾ＠ The nurse can. however, when she encounters 
､ｩｦｦｩ｣ｵｬｾ＠ situations fall back ort acting through her 'social system' 
role which affords some measure of psychological protection. The 
Author suGeests therefore, that when a nurse is well socialised into 
the wider universal society, has a clear self-image, is adaptable, 
has a well integrated personality, benefits from training and 
experience; she can then aspire to understand and integrate most 
aspects of nursing care and become 'professional' in the true and 
only sense of \>Ihat is meant by a nurse. Several examples of such 
interaction were observed during actual nurse/patient interaction which 
were.more than straightforward rapport, although it was outside the 
scope of the present study to include the many variables involved in 
nurse/patient interaction. 
The Author also suggests that the 'single rational plan' designed to 
achieve the official aims of the institution (Goffman), is achieved 
by ascribing roles to nurse managers, administrators, medical 
personnel and patients. It is in this way that the various role-
groups exist and interact as sub-systems of the total organisation. 
The communication bet\'/een the various role groups takes place in formal 
and informal stereotyped ways \oJhich have an unspoken ethical but 
mutually agreed nature. It seems important that this is understood 
and that attempts are made to direct organisational goals towards 
good patient care policies. 
vlhat seems to be of equal if not of greater importance is not the 
existence of sub-systems themselves and the role-groups but the 
reciprocal ･ｸ｣ｨ｡ｮｾ･＠ between them. Caudill (1958) in his study gives 
many examples which suggest bad communication between the various 
sub-systems operating within the hospital studied which did 
adversely affect patient care. It therefore, seems essential for 
the various sub-systems representing different disciplines to 
examine what occurs at the interface of sub-systems during inter-
action if total organisational cohesion is to be achieved. 
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The results of the studies I, II and III, which are now considered, 
sugeest that the patient state ｡ｳｳ･ｳｳｭｾｮｴ＠ form used in this study 
was adequate to record patients'· need.s as assessed by nurses. 
Although in any future studies it would be unnecessary to include 
Section B treatment regime, the column headed actual treatment 
would suffice. However, the results of studies II and III suggest 
that the perceived assessments made by nurses while 'fairly' 
accurate for the physical and treatment categories of need were not 
so accurate when recording the emotional needs. The nurses using 
the assessment form report 'they became more aware of their 
patients' needs, particularly their emotional needs'. The results 
did show that nurses placed patients in higher need care groups 
for emotional categories than for physical care categories. 
Ho\'Jever, nurses were not observed to discuss needs \·d th patients 
nor involve them in setting care objectives. This may be the result 
of stressing that patients require adequate emotional support during 
psychiatric nurse training. A ｳｩｾｩｬ｡ｲ＠ phenomenon was observed by 
Rhys-Hearn in her work within the general geriatric setting. She 
reported, ••• ,'care given followed the pattern of care prescribed 
though there was found to be a shortfall in care given particularly 
in items of surveillance,--rehabilitative care and emotional support 
which are not normally provided under existing staffing conditions'. 
In this present study there was no evidence of planned care 
bbjectives which adopted an individual approach to care. There was 
1 ad hoc' care which was task rather than patient orientated. The 
patient state assessment for care requirements however, sho\ved marked 
differences between the psychogeriatric wards and the acute 
admission ward. ｾｨ･ｳ･＠ assessed differences (excluding emotional need 
catecories) were supported by the results of studies II and III and 
an analysis of the data suggest that nurses (albeit unconsciously) do 
interpret physical needs which include categories of mobility, 
toileting, bathing and feeding in a meaningful way. However, whilst 
they identify a high emotional need the results suggest that 
emotional support was offered only at a minimal interpersonal level 
and did not appear to be directed to\.Jards therapeutic outcomes, or 
monitored by trained psychiatric nurses or other medical personnel. 
The actual care being given to patients suggests basic task orientated 
97 
care takes precedence over emotional care. In ward 4 although the 
nurse/patient interactive levels ｡ｰｰ･｡ｾ･､＠ to be higher, it was not 
observed that 'directed' group discus.sion or personal ce>unselling 
took place; the _observed nurse/patient interaction occurred at a 
very basic interactive level. The suggestion is that care given to 
the psychiatric patients in this study was task orientated and 
although nurses perceived a high'emotional' need were ill equipped 
to meet this need, or unable to do so because of inadequate or 
inappropriate training. 
There was no evidence from this study to suggest that patients' 
relatives were involved in the treatment objectives although a 
community psychiatric nursing service had recently been implemented 
but was currently at a developmental stage. The results of study I 
also indicated that modern psychiatry relies heavily on the use of 
psychotropic drugs to treat symptoms rather than understand the 
underlying causes of mental ill health. Much research is being 
carried out but perhaps not enough at the operational level. 
Mechanic (1968), Clare (1976), Illich (1975) give support to this 
suggestion. 
As stated there \·Jas marked differences in care need bet\'Jeen the 
psychogeriatric and the acute ｡ｾＱｩｳｳｩｯｮ＠ ward. . It is suggested that 
good assessment of need is necessary in order to allocate scarce 
resources more efficiently. It is further suggested that the patient 
assessment form used for.this study could be of use as a measuring 
device to estimate overall need. 
The results obtained from the four wards studied indicate a need to 
separate acute psychiatric care from psychogeriatric care. It is 
suggested that the care requirement and facility is markedly 
different between these two groups and that the resources to meet 
the requirements should be radically revie\·Jed. For example, there 
was very little medical involvement in the psychogeriatric wards 
studied. This could be an area where patient assessment and nursing 
autonomy could flourish freeing more time for those with the 
.? 
necessary expertise to work and develop the acute centre. There was 
also a need to separate th.e demented elderly from the elderly who 
were not confused thus allowing for better patient rehabilitation and 
improved interpersonal interaction. Therewereclear indications that 
both physical and emotional depehdenc·y increase \'ri th age ｾ･ｱｵｩｲｩｮｧ＠
special nurse co.verage. Account of this should be taken when 
allocating staff. 
Stress levels for staff appeared to occur at peak work intervals, eg 
when getting patients dressed and organising meals. It is recommended 
that part time staff be used to cover these times only and not 
employed for the periods which are not labour intensive. 
It is also suggested that volunteers of a high calibre could be used 
together with trained staff to act as escorts or to ansv1er the 
telephone during staff meal breaks. This would afford some relief to 
nurses often left on their own to cope with 20-30 patients. Several 
violent incidents could have been avoided by looking at staff coverage 
during staff meal breaks. 
It was found that the 'off' ward activity form could provide much 
information pn recreational or occupational activities. It is 
recommended that this could be used by the staff on the wards to 
monitor escorting time required and could also be of use in matching 
'off vlar.d' activities with interest. Many patients complained about 
the jobs they vrere asked to do and little effort was made to explore 
what particular interests and hobbies patients had. 
There was also a need to relate available staff to ward and patient 
coverage in a meaningful way, related to need and to examine 'who was 
ｾ＠
doing what'. For this reason · the interactive patterns obtained which 
are seen at appendices Ll7a, b, c and i7 should be carefully 
scrutinised by nurse managers. It can be seen from the results that 
it is the nursing assistants and the nurse learners \'lho are having 
the greatest contact with patients - the non-trained. There was also 
minimal patient/doctor.contact in the psychogeriatric wards. These 
results give support to the findings done by Schulman (1958) and 
Rushing (1966), they drew attention to the widening of the social 
.;; 
distance between the trained nurse and the ｰｾｴｩ･ｮｴ＠ LSee page 31_7. 
What also are \'ie training nurses for and \'lhy are lead payments beine 
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paid? Nurse managers should therefore explore the interactive patterns 
within their orBnnisations and some ､ｩｾｬｯｧｵ･＠ is necessary bet\'Jecn the 
· different professions giving the· care·. It can be observed from the 
interactive patt_erns that it is those providing the nursing care who 
have most to do with the patients. It is essential therefore that 
nurses are properly equipped to give this care. 
There are additional variables which need to be considered with patient/ 
nurse ､･ｰ･ｮ､･ｮ｣ｹｾ＠ These are the spread and monitoring of holidays, 
sickness and training patterns. The area of non-nursing duties always 
a diffic.ult area of vJOrk to define.* It vtas not possible within the 
present study to say what proportion of work was non-nursing; non-
nursing duties did not appear to be high and the domestic staff 
emerged as supportive to the members of the ward team. 
There was only minimal nurse management support given to ward nursing 
staff, nursing officers being unable (because of the very real 
constraints upon them of undertaking administrative tasks) to give 
sufficient time and ｳｵｰｰｯｲｴ Ｎ ｾｯ＠ ward staff. There may therefore be a 
need to delegate decision making to levels closed to direct patient 
care. Many nursing staff voiced dissatisfaction at the 'lack of 
concern' shown by nurse management. The Nurse Managers hov1ever were 
aware of this deficiency and hope this study will provide answers to 
some of the organisational problems. There was no evidence during the 
·study of 'clinical' instruction or 'in-service training' at ward level. 
This could in time lead to poor work performance. There does seem to 
be a need for nurse educators and nurse managers to appraise their o\,rn 
\oJorking arrangements. 
The literature reviewed and the results of the study suggest a need to 
assess the delivery of nursing care more effectively. It is a 
reasonable claim to say that the patient assessment form and the work 
measurement technique fulfilled the exploratory aims of this study. 
The results ho\.,rever, may not be transfer able until replicated. The 
findings on the use of the patient state form indicate the functional 
assessment section of the form ｰ｡ｲｴ Ｎ ｾ｡ｳ＠ satisfactory; most of the 
• NB Non-nursing in this study is broadly used to mean 'purely' 
domestic pursuits 
100 
treatment regime section was redundant and only columns for actual 
treatment and ECT need be used in further forms; the emotional needs 
columns ｜ｾ･ｲ･＠ useful but further \.,rork on this aspect would seem \oJorth 
pursuing. The special computer proerammes to capture the interactive 
data have been most useful and the findings provide an interesting 
diagnostic check on the type and level of interaction. Similarly, 
the simple method adopted to monitor 'off ward' activities was 
extremely useful as a monitoring method. 
It seems important and vital to develop an awareness amongst nursing 
staff of the concept of 'total patient care• · and to encourage good 
assessment procedures. It may also be necessary to plan for a 
variety of needs. Figure Ll7J belo\>T, represents a suggested 
patient assessment and planning of care model \rlhich could be used 
in conjunction with the patient state assessment form. 
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Conclusions 
The conclusions of this study are as follows: 
1. Nurses do not have idiosyncratic or clear perceptions of ,.,hat is 
tneant by mental ill health and therefore their treatment goals are not 
clear. 
2. The literature reviewed 'suggests nurses do ,.,ork within socially 
structured systems wh:f.ch have their own defined mores. The psychiatric 
nurse's role is multidimensional and extremely complex. Her role 
interacts with that of others within the hospital milieu. Individuals 
from each discipline are ｰ｡ｾｴ＠ of a 'role .. group, which has its own unique 
value system <tvhich is interconnected and interacts 'tvith other similar 
role groups. It is possible for these sub-systems to present a natural 
order and to exist within the larger organisation thus facilitating 
achievement of total organisational objectives. It is necessary for 
the organisation to be ·aware of the interrelated nature of these subd 
systems as they have bee.n shm·m to have an impact on patient care. 
3. The literature also suggests there is movement of trained nurses 
from the bedside (or close patient involvement) resulting in a 
'\videning of social distance bet'tveen nurse apd patient. This present 
study supports this finding. If management goals are not directed 
towards good patient care by enabling staff to function efficiently, 
then conflict ｾＧｬｩｬｬ＠ arise within the organisation. It is therefore 
necessary to match top management decisions to clinical practice and 
development. 
4. This study has demonstrated that particular emotional needs can be 
identified but nurses should be given training in order to develop 
interpersonal skills. 
5. The patient state assessment form (see appendix 2) ,.,as found to be 
adequate for use in the study but the treatment section could usefully 
be adapted allmo1ing for 2 columns only - one for actual treatment the 
other to record electro conclusive therapy when required. 
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6. 'rhe patient state assessment form although exploratory, appears to 
have a use ns a measuring device for nursing requirements, It could 
also have a ｵｾｈｾ＠ as a guide in setting care objectives for individual 
patients. However, the results from the wards presently studied may not 
be transferable until the study is replicated in another hospital us1.ng 
four similar wards. 
7. Patients should be allowed 'private' space allm-ring for adequate 
but discreet surveillance. It is also important to group patients 
according to likes and dislikes and attention·paid to 'personal 
friendships' bet"t·reen patients. F a.>r example, patients should not be 
moved indiscriminately be t'iveen '\'lards as this prevents patient group 
cohesion. Patient/patient interaction was recorded as important and it 
may hasten recovery. 
8. The patient state assessment data shmved that '\vards I and III 
(both psychogeriatric 'i--Tards) had s1.milarities in the functional require-
ments with a heavier demand for assistance with walking, toileting and 
bathing. Feeding '\<Tas not an activity which made great demands on nurses 
time. All wards estimated a high need for emotional dependency although 
it ,.,as observed that 'i'lhere a patient had an obvious physical disability 
(eg., one elderly lady had fractured her femur) she received much more 
attention than ｴｨｯｳｾ＠ suffering mental ill health. 
9. The mental state of patients varied considerably but the degree of 
'confusion' was seen to increase with age. Many elderly people did not 
knO'tV' their names, the day of the week or were able to carry out simple 
addition. Behavioural outbursts lvere mostly obseJ:ved on ward II; these 
occurring at different times, never follmving a logical pattern. 
Outbursts hm..rever, appeared to relate to different members of staff. 
The personality of the different staff members was therefore recorded as 
possibly having some affect on patient behaviour and these affects might 
be either good or bad depending on staff attitudes to care. Further 
research could usc1fully be undertaken into this important aspect of care. 
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10. Treatment requirements were not observed to make great demands on 
nursing time. The exception was in the administration of psychotropic 
drugs which Ｇ｜ｴｾ｡ｳ＠ observed and recorded as a ma:J or time consuming 
activity. 
11. Most of the really old patients had little or no contact '\\l'ith people 
from outside of the hospital. 
12. The literature reviewed ·suggested that everyone needs affection; 
some patients hovrever, did or did not respond · to physical contact or 
emotional warmth. Cues appeared important and more research could be 
usefully undertaken into the nature of relationships within the 
psychiatric ward related to· various non verbal signals communicated by 
staff. 
13. Many patients reported 'feelings of worthlessness' ·and many overtly 
displayed anxious or distressed behaviour. All wards recorded high need 
for security.. This ＢＨｴｾ｡ｳ ﾷ＠ similar f'or independence the exception was ward 2. 
14. Many patients had a 'poor sense of identity' and often commented 
that 'they couldn't identify \•Ti th their family and friends' • Hmvever, 
the Researcher was of the opinion that the nurses had some difficulty in 
understanding the concept of social identity. 
ＱＵｾ＠ '£here is a great need to match leisure and occupational/industrial 
therapy to interest; to enable patients to pursue activities and 
structure ｴｩｭｾ＠ in a ＢＨｾ｡ｹ＠ that is important to the individual rather than 
the mass. The hospital hairdresser provided a great deal of support for 
v-J(.\...S 
patients andLoften cast in the role of counsellor, .an informal yet 
important occurrence t..rithin the total hospital organisation. 
16. 'fhere is a constant need for patient surveillance as suicide is a 
real threat to those mentally ill. The nurse should therefore be · . 
encouraged to observe behaviour '\vhich may suggest a patient is in danager. 
17. The results suggest and indeed it is common knowledge that modern 
psychiatry relics on psychotropic drugs. These drugs have revolutionised 
psychiatric care. Ilmvever, this study suggests a need for research and 
close monitoring of drug therapy and consequential treatment outcomes. 
It seems vi.tal for those prescribing drugs to be aware of Latrogenic 
(physician induced) illness. Valium emerges as one such potentially 
dangerous drug. 
18. It was observed that during basic tactile nursing activities there 
\vas some verbal exchange 'tvhich was overtly noticed as kindly and 
supportive. This \<Tas not 'therapeutic' conversation in the conventional 
sense but may nevertheless benefit patients. There was no \V'ay of 
measuring this lvithin the present study. 
19. The findings of workload measurement (carried out using systematic 
observation) supported the nursing care need as perceived by nurses ｾｶｨｩ｣ｨ＠
assessed the basic nursing workload higher on wards 1 , 2 and 3 than 
'tvard 4. It \vas also observed that the nurse/patient interaction level 
was higher on '-lard 4 than. for the other 3 tvards, suggesting nurses have 
a higher interaction rate ,.,ith younger patients. 
20. Patient activity categories 't..rhen listed :f.n rank order shmved that 
97% of activity occurred in the first 25 ranked categories and those 
activities occurring above 2% of total observations included the 
structuring of time, feeding, off ward activj_ties, watching television, 
'tvalking, in bed, and conversation tl1ith another patient. It '\\l'as also 
found that in the t'tvo psychogeriatric wards patients 't·Tere unoccupied for 
a great deal of their time. Perhaps an indj.cation that a patient's age 
and mobility may affect the way in which they structure time. 
21. Watching television did rank as a major activity. However, patients 
appeared to 'look at' television and were easily ､ｩｳｴｾ｡｣ｴ･､Ｎ＠ It was 
apparent that patients offer each other a great deal of support and care 
should be taken to encourage and promote friendships between patients. 
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22. Off ward activities should be monitored and the method used in• this 
study could be easily replicated as a small 'in-house' study. This would 
he \vorth undertaking as staff are involved in considerable escorting ti.me 
particularly in escorting the elderly. 
22.1 The interactive patterns suggests that more interaction 
centred around basic nursing tasks than around nurse/patient social 
discourse, and occurred \'lith greater frequency and duration bet"t<Teen 
patients, assistant nurses, learners and State enrolled nurses. 
'£he results indicate that it is the least 'sk:Llled' who have most 
to do ｷｾｴｨ＠ the patients. The interactive data analysis suggest 
that care is predominantly task orientated, offering long"'term 
supportive care w·ith a minimum of medical intervention. 
22.2 Nursing officers \vere observed to interact only briefly ｾｲｩ＠ th 
patients - often just a routine daily enquiry on health matters. 
They did not however demonstrate clinical involvement :i.e. involve ... 
ment at the direct patient care level; neither \-Tas any formal 
teaching observed on the ward by tutors or senior nurses. 
22.3 The acute admission \vard had the greatest medical input. Th:ts 
may have had something to do with the patients being younger and 
therefore more able to initiate their mm interpersonal interaction 
patterns. The interactive data suggests that older demented patients 
received task-orientated supportive care, which (excluding prescribed 
drugs) was almost completely controlled by the nursi.ng staff. On 
the other · ward, the acute admission ward (4) of younger patients, 
these were treated mainly with psychotropic drugs, (occasionally 
ECT, electro··convulsive therapy), but subsequent behaviour 'vas not 
closely monj_tored in any controlled 'v-ay and observation v1as mainly 
intuitive. There were no directed group discussions here, nor was 
there evidence of multi-disciplinary group meetings during the 
period of study. Thus data from all wards suggests 'task' rather 
than 'emotional' supportive care, with a great dependence on the 
use of psychotropic drugs. 
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23. Peak activities occurred at 8-10 am - when nursing staff were busy 
assisting patients to wash and dress, getting elderly patients ready for 
outings etc and preparing and organising meals. Staff was depleted 
during staff meal breaks and this ｾＭｔ｡ｲｲ｡ｮｴｳ＠ some serious attention. 
24. The assessed needs of patients as perceived by nurses considered 
against observed patient activities and nursing workload suggests that 
nurses do assess need broadly in keeping with care delivered. However, 
whilst they identify a high emotional need, evidence suggests that 
emotional support is offered . at a m:f.nimal inte.rpersonal level and that 
this support is not consciously directed towards therapeutic outcomes, 
monitored or controlled by trained psychiatric nurses or other medtcal 
personnel. The actual care ·.delivered is task orientated care which takes 
precedence over etnotional supportive care. It may be that nurses are 
ill ･ｱｵｾｰｰ･､＠ to meet emotional need, or are unable to do so because of 
inadequate experience (ie. immaturity because of their age) or 
inappropriate training. · 
25. The observed nursing workload ranked categories over 2% include 
similar Hork elements but· ordered differently. Hard IV again is quite 
different from ｾﾷｬ｡ｲ､ｳ＠ 1, 2 and 3. The ranked categories of work activity 
in wards 1 and 3 do not suggest a radical departure from the type of work 
carried out by nurses in a general hospital setting, The workload 
undertaken is mainly task orientated with physical dependency taking 
precedence over emotional dependency, although nurses are aware of 
greater emotional need. 
26. Nursing staff mealbreaks accounted for a 1/10th of total working 
time -perhaps patients and staff should consider eating together, 
alternatively use part··time staff to cover meal times. 
27. It ｾＭｔ｡ｳ＠ observed that when the patient nurse ratio increases the 
nurse exerts control by whatever means available to her; she often reverts 
to a 'herding' type of care ie. mass feeding t toile ting etc. \fuere this 
continues unchecked it is suggested there could be a reduction in work 
performance. 
28. It is concluded that the methods adopted in the three studies ｮｾｴ＠
the aims, although it: is hoped that research ｾＭＱｩｬｬ＠ cont1.nue into the 
emotional needs aspects, 
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APPENDIX 
SIMULATED FLOl.J DIAGRAM OF A PATIENT'S ACTIVITIES FOR 24 HOURS 
------------------
Patient admitted to ward - Initial. introduction to ward - (Interaction 
bet,·Ieen patient I 
relatives/nursing 
staff) y"" Introduction to Charge Nurse ｾ＠
(If doctor present to doctor) 
.. : ｾ＠ J 
Introduction to a small number of patients 
t 
May· or may not interact 'vith 
social tvorker, so early in 
admission 
Introduction to the ward, his bed, toilet and other wartl facilities 
t 
Given assurances he'll · see Dr again for an examination 
ｾ＠
Charge nurse chats with the Patient. (An attempt ,.,ill be made to 
establish particular needs) 
t 
Returns to the lounge with ·other patients.. (Nursing staff '"ill be in the 
vicinity but may or may not interact) 
t 
The Patient is discouraged from going to bed, but instead is encouraged to 
join the other patients in the lounge .. 
ｾ＠
A meal is offered and his appetite observed. The amount of conversation 
is observed 
The Patient may not appear to join in ｬｾｩｴｨ＠ 'patients activiti.es'. (Again 
observed by staff in group situation) 
ｾ＠
It is evening and he goes to bed. (Sleep pattern is observed - How long 
11lt 
does he 
sleep? 
- How quickly 
､ｯ［［ｾｳ＠ he fnll 
asleep?) 
1. 
(Observed at intervals throup,hout the night) 
t 
Morning. He Hakes up and ar,ain may or may not communicate 'Hi th staff and 
other patients 
ｾ＠
Encouraged to ｾｯＱ｡ｳｨ＠ before breakfast 
May or may not go to breakfast 
After breakfast Patient may:-
Special treatments? ECT 
(Rarely on 2nd day) 
join w·ith other patients and staff 
read paper 
chat l·d.th patients or staff or may 
sit quietly 
- play "<-rard games, chess, jigsaws, 
table tennis etc 
(if he still v1arrants full observation he 
gets it ie if he is obviously suicidal or 
disturbed) 
-join in group or 1-1 interaction 
- help another patient with small chores 
• • • • 0 •• 
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APPENDIX (3) 
Age Hix on The Four Wards 
HARD I WARD 2 l-lARD. 3 
----
f'.ge (X) Freque!lcy(f) Xf X f Xf X f Xf 
- - -
95 1 95 72 1 72 96 1 96 
93 1 93 70 1 70 93 1 93 
88 1 88 68 1 68 92 'J 92 
87 2 174 63 3 189 87 1 87 
86 1 86 61 'I 61 85 1 85 
85 2 170 59 1 59 84 4 336 
84 4 336 58 1 58 83 3 249 
82 1 82 56 3 168 82 2 164 
81 1 81 54 1 54 81 1 81 
80 1 80 53 1 53 80 1 80 
79 1 79 51 2 102 79 1 79 
78 1 78 50 1 50 78 3 234 
77 1 77 48 1 48 76 1 76 
76 1 76 47 1 47 75 1 75 
75 1 75 45 1 '•5 71+ 1 74 68 1 68 43 1 43 73 2 146 
66 1 66 
'• 1 1 '•1 71 3 213 
'•0 1 40 70 1 70 
37 1 37 69 1 69 
N = 22 = 1804 35 1 35 
33 1 33 N=30 =2399 
--·--
N=26 =1373 
-----
Mean Age 82 years Hean Age 53 years Mean Age 
80 years 
-----·-
WARD 4 
X f Xf 
- - -
76 1 76 
68 1 68 
60 1 60 
55 1 55 
50 1 50 
48 1 48 The mean age for all \vards \'las 
'•4 2 88 calculated using the usual formula 43 1 43 
42 2 84 for ungrouped data:" 
33 1 33 ｾ＠32 1 32 M = -x JL 
31 1 31 
X z=• _ 
N 
30 1 30 
2'• 2 48 
22 2 44 
21 2 '•2 
18 1 18 
17 1 17 
Nc:::23 ｾＸＶＷ＠
Hcan Age 38 years 
-------------·-
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APPENDIX 4 
lolORK ROUTINE FOR VOLUNTEERS 
CHECK dates of 't•7ard that is currently being sampled. 
SEE that activity sampling sheets and workload sheets are on the correct 
shelf and in proper date order. 
CHECK that 1 patient state form is returned for each day. 
CHECK to see that all forms are correctly filled in. 
If it is found that they are not, contact person 
concerned and correct same. 
CHECK each other, s results and w·ork. 
ALSO process total activity. 
11H 
APPENDIX 5 LIST OF PSYCHOTROPIC DRUGS USED DURING STUDY 
PSYCHOTHOPIC 
Phenothiazine a 
Benzodiazepines 
But:y.:rophenones 
Miscellaneous 
Anti-Depressants 
Non-tricycli£ 
Trlcyclics 
ｾＱａｏｩｳ＠
Sedatives 
And Hypnotics 
Anti-Parkinsonian 
Anti-Convulsants 
DRUGS 
eg Largactil 
Melleril 
Stelazine 
Prome.zine 
Stemetil 
Neulactil 
eg Librium 
Valium 
Serenid Do 
eg Serenace 
Triperidol 
eg Orap 
Lithium Carbonate 
eg Vivalan 
eg Tofranil 
Tryptizol 
Prothiaden 
Anafranil 
Sinequan 
Surmontil 
eg Nardil 
Parnate 
Marplan 
eg Mogadon 
Barbiturates, Sodium 
Amytal, Soneryl 
Welldorm 
Dalmane 
Disipal - Orphenadrine 
Artane - Benzhexol 
Kemadrin 
Cogent in 
Epanutin - Pheytoin 
Primidone 
Phenobarbitone 
Ethosuximide - Zarontin 
Ospolot 
Modecate 
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CODE NO. 
025 
026 
027 
028 
029 
030 
031 
032 
033 
034 
035 
036 
037 
038 
039 
04·0 
041 
042 
043 
044 
045 
046 
047 
048 
049 
050 
051 
052 
053 
054 
055 
056 
057 
058 
059 
060 
061 
APPENDIX 6 
ANALYSIS PROGRAMS FOR PSYCHIATRIC HARD NURSING DATA 
This Appendix descr:f.bes the programs used to analyse the data, -v1ith the 
necessary job control cards for the CDC 6600 computer at the University of 
London Computer Centre, and gives the format of the three types of datao 
Data 
There are 3 sets of data for each of the 4 ｾｶ｡ｲ､ｳ＠ included in the study. 
1. Patient Dependency Data 
This data consists of an assessment of each patient's dependency ratings 
for a number of factors for each day of the 14 day study period. The 
assessments are made by the nursing staff in charge of the '\'lard. 
2. Patient Activity Data 
This data shows the activities that each patient was engaged in each day 
and the patient/staff interactions, 144 observations were made at 
S""minute intervals over a 12 hour period from 7 am to 7 pm. 
3. Staff \,Torkload Data 
Th:i.s data shows the activities of the staff on the ＧｴＭｲ｡ｲ､ｳｾ＠ measured in the 
same way as the patient activitj_es. 
Analysis of Patient Dependency Data 
SPSS 't·1as used to produce the follm·ling tabulations of the data 
1. Age distribution of patients in the ward in appropriate groups. 
2. Sex distribution. 
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3. Diagnostic distributions in groups using the first 3 numbers of 
the ICD code. 
4. The use of the various drugs. 
5. For each assessment parameter, the frequency of each code 1 to 3. 
Program TOTAL 
This program produced a table shm-1ing the total score (that is the score 
for each patient in the ward added together) for each assessment parameter 
by each day that assessments Ｂｾ［ｶ･ｲ･＠ made .. 
This table indicates the level of 'demand' made by the patients in the 
l>lard. It also shows the range of scores ,.,hich indicates the fluctuations 
in 'demand' \vhich is crucial for the planning of staffing needs. 
Analysis of Patient Activity Data -- Program ACT 
This program analyses the patient activity data by the 6 broad activity 
groups and the staff interaction codes. 
The data is sorted by patient number, date and card number. The data for 
each patient day is checked for accuracy and consistency before it is 
added to the overall statistics. If an error is found in the checking 
process an error message :i.s printed and the data for that patient day 
ignored. The checks made are as follm11s: 
1. That the card numbers start at 1 and are.sequential. 
2. That there are some data on activities. 
3. That the activity codes are in the permissible range 1 to 170. 
l•. 'fhat the total number of recordings for a patient day are 1!•/•. 
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s·. That the interncti.on codes are valid. A list of valid codes is 
set up at the beginning of the program. If an invalid code is found 
a l'larning message is printed but the data is not ig_nored; the code 
is recorded as 'OTH' for other. 
The output from the program consists of 3 tables, as well as a line 
shmving the total number of patient days in the data. 
1. The total number of recordings in each of the activity gro_ups. 
2. The total number of recordings in each interaction code. 
3. A ｣ｲｯｳｳｾｴ｡｢ｵｬ｡ｴｩｯｮ＠ of the number of recordings in each activity group 
against each interaction code. 
The activity groups used are as follows: 
Technical Nursing 
Basic Nursing 
Administration 
Nurse/Patient Interaction 
Domestic Duties 
Miscellaneous 
Codes 1 .. 29 
30 .. 69 
70.,.89 
90.,129 
130-1 /+9 
150-170 
Analysis of Staff Horkload Data - ｐｲｯｧｲｾｭ＠ STF 
This program analyses the staff workload data for a lolard. It follmo1s the 
same logic as the patient activlty analysis program, Act, except that the 
interaction codes are ignored. A record of the time spent on each 
activity code for each staff day is made from the data and checks for 
consistency made on this record before the data is added to the overall 
information. If an error is found a message is written and the data for 
that day ignored. 
The output lists each activity code with the number of recordings on that 
code and the total number. ('l'he staff act:f.vity codes are listed overleaf). 
NO'l'E: This program could be run to analyse the pat:tent activtty data as 
the formats of the data are identical. The output would then shovr the 
number of recordings in each activ:Lty code, rather than the activi.ty groups 
ｳｨｭｾｮ＠ in the output for Program Act. 
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Format of the Datn Cards 
a. Patient Dependency Data 
One card per patient per day 
Card Column Information 
ＭＭＭＭｾＭ
1 Ward number 
2 .. 3 Day 
4 .. 5 Month 
6·:] Patient number 
8 Card number (5 for patient dependency cards) 
9-14 Diagnosis code for example 390.00 
15 Sex (H -Hale, F - Female) 
16 .. 17 Age 
18 Mobility 
19 Bathing, Bed or bathroom 
20 Toilet, Bed or toilet 
21 Feeding 
22 Mental state 
23 Period up 
2lp·37 Treatment requirements, ) 0 if not given 
14 types of treatment ) 1 if given 
38 Social background 
39 Affection 
40 Security 
41 Independence 
'•2 Identification 
43 Mental stimulus 
44 Removal of freedom 
45-47 etc Drugs given as treatment; a 3 digit code 
up to 66 .. 68 for each drug given 
b. Patient Activity and Staff Workload Data- (this data has the 
same format). 
Up to 4 cards per patient per day and up to 5 cards per staff member 
per day. Each card has the follmving format for data: ... 
Card Column 
1 
2-3 
4 .. 5 
6-7 
8 
9 ··11 
12 .. ＱＱｾ＠
15 .. 17 
18-26 
27 ... 35 etc 
up to 72-80 
Information 
｜ｾ｡ｲ､＠ number 
Day 
Month 
Patient Number (or staff code number) 
Card Number (1-4 patient data, 6-9 and A staff data) 
Activity Data 
Number of observations in day 
Interaction codes (for example OOR, OEL, OOE etc)* 
Activity Code (1·170) 
ｾ＠ Similar Blocks of activity data, that is 
) up to 8 blocks per card 
Ｇｾｾ＠ Sec Page 67 of the report for list of code ｬ･ｴｴＺ･ｬｾｳ＠ for. 
people helpinr, patients. 
123 
Nursing Officer 
Charge Nurse/Sister 
Staff Nurse 
SEN 
Learner 
Nursing Assistants 
Occupational Therapist 
Physiotherapist 
Social Harker 
Clerical Admj.n 
Doctor/Consultant 
Domestic Staff 
Patients 
Voluntary Helpers 
Others 
Codes 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1'1 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
ＱＲＯｾ＠
Job Control Cards and SPSS Data Cards 
JOB (user name, J9, T120) 
ATTACH (SPSS, SPSS60, FD r::: PUBLIC) 
SPSS 
7/8/9 -end of section card 
RUN NANE 
VARIABLE LIST 
INPUT FORHAT 
N OF CASES 
RECODE 
COMPUTE 
RECODE 
FREQUENCIES 
OP'£IONS 
READ INI>UT DATA 
FREQUENCIES 
FREQUENCIES 
OPTIONS 
FREQUENCIES 
STATISTICS 
}i'REQUENCIES 
CROSS TABS 
FINISH 
6/7/8/9 
) 
) 
PAT DEP STUDY 
l-lARD, DATE, PATNO, DIAG, SEX, AGE, HOB, BATH, 
TOILET, FEED, MS, PUP, OXY, SUC, DRAIN, PERD, IV, 
RESP, SPEC, ADDST, GROUP, TPR, SPECDR, INJ, TID\.N, 
OPETC, SOCBAC, AFF, SEC, IND, ID, HST, ROF, DRUG1 
TO DRUG8 
FIXED (F1 • 0, F2. 0, 2X, F2. 0, 1 X, F6. 2, A 1 , F2. 0, 
2 F1.0, 8F3.0) 
UNKNOWN 
AGE (LOWEST THRU 15 = 1) (16 THRU 25 = 2) 
(26 TllltU 35 = 3) (36 TllRU 45 = 4) (46 THRU 55 = 5) 
(56 THRU 65 = 6) (66 Tlffi.U 75 = 7) (76 THRU 85 = 8) 
(86 Tim.U 95 - 9) (96 THRU HIGHEST = 1 0) 
DIAG2 = DIAG = 10 
SEX ('F' = 1) ('M' = 2) 
INTEGER= MOB (1,3), BATH (1 ,3), TOILET (1,3), 
FEED (1 ,3), HS (1,3), PUP (1 ,3), SOCBAC (1 ,3), 
AFF (1 ,3), SEC (1 ,3), 11\TD (1 ,3), ID (1 ,3), 
MST (1,3), ROF (1,3) 
6 
Patient Dependency Data Cards 
followed by an endvofusection card (7/8/9) 
GENERAL = DIAG2 
INTEGER ｾ＠ SEX (1 ,2) 
6 
INTEGER= AGE (1,10) 
ｉｎｔｅｇｅｒｾ＠ DRUG1 TO DRUG8 (25,61) 
TABLES m DIAG2 BY DRUG1 '1'0 DRUG8 
- end-of ... informati.on card 
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JOB (user name, J3, T8). , 
COPYCR, INPUT, TAPE1. 
REWIND TAPE1. 
COPYSBF, TAPE1, OUTPUT. 
RElviND, TAPE 1 • 
MNF. 
LGO. 
) 
) 
) 
) 
) 
) 
end ·of •osection card 
Patient dependency cards 
Program Total Cards 
end ... of .. information card 
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ｾﾷ ﾷ＠
J ｯｬｾｾﾣｾ＠ t ｲＮｾｾＭ｣Ｚ｟ｾｲ､ＺＡ｟｟ＺｾｱｵＺｴｲＺＺ｟ｾｾｾＭｾｾｾＺＺＭｾｾｾ＠ am .. ｾｃＧｊｾＮＡ｟ｾｾｾ｣＠ ｉＺＢ｟ｾｾ＠ Ｑｾｾｾ＠
ｴｨｾＮＮＮﾣＮ｡ｴｩ･ｾｾＭｾ｣ｴｩｶｩｴｹ＠ ｟ｄ｡ｴｾＮ＠
JOB (user name), J6, T60) 
FILE, DATA, BT=C, RT::a7, ｆｌｾｓｏＮ＠
lf'ILE, ｔａｐｅｬＮｾ＠ BT=C, RT=7, FL=80. 
COPYCR, INPUT, DATA 
ｒｅ｜ｾｉｎｄＬ＠ DATA 
SORTHRG 
REHIND , TAPE 1 
MNF 
LGO 
end"of-section card 
) 
) Patient Activity Data cards 
SORT ｾ＠ Sort parameters 
FILE, INPUT=DATA, OUTPUT=TAPE1 - sorts by card number, 
FIELD, PAT(6, 2, DISPLAY), DAY(2, 2, DISPLAY), within day number, 
CARD (8, 1, DISPLAY) l·lithin patient number. 
KEY, PAT(A), DAY(A), CARD(A) 
END 
) 
) Program Act Cards 
End ｾｯｦｾ＠ Informat:ton card 
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Job Control Cards for 
JOB (user name, J6, 1'20) 
FILE, DATA, BT=C, RT=Z, FL==8(t1. 
FILE, TAI>E1, ｂｔｾｃＬ＠ RT=Z, FL=8¢ 
COPYCR, INPUT, DATA. 
Rm\fiND, DATA. 
SORTMRG. 
REHIND, TAPE1. 
COPYSBF, TAPE1, OUTPUT. 
REHIND, TAPE 1 • 
MNF. 
LGO. 
) 
) 
SORT 
Data Cards 
ｅｮ､ｾｯｦﾷｓ･｣ｴｩｯｮ＠ Card 
Ji'ILE, INPUT= DATA, OUTPUT=TAPE 1 
FIELD, PAT(6, 2, DISPLAY), DAY(2, 2, DISPLAY), 
CARD(8, 1, DISPLAY) 
KEY, PAT(A), DAY(A), CARD(A) 
END 
) 
) 
ｅｮ､ｾｯｦｮｓ･｣ｴｩｯｮ＠ Card 
J>rogram Cards 
End-of-Information Card 
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) 
) 
) 
) 
) 
) ) . 
) 
Sort Parameters 
APPENDIX [ 7a] 
-----
CARg GROUP '!'ABLES: HARD I 
'!'he follm.,ring tables represent the frequency totals falling within the 
respective dependency care groups of (1) Low (2) Medium (3) High. 
WARD I PSYCHO-GERIATRIC t.JARD 
---- ----------.. 
MOBILITY 
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY. (PERCENT) (PERCENT) (PERCENT) 
WALKS \ITTHOUT HELP 216 76.6 76.6 76.6 
\.JALKS \>liTH SOl1E HELP 2 43 15.2 15.2 91.8 
NON-AHBULANT CHAIR 3 23 8.2 8.2 100.0 OR-BEDFAST ____ _ 
TOTAL 282 100.0 100.0 
BATHING 
RELA.fiVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
BATHES SELF 1 6 2. 1 2.1 2. 1 
REQUIRES SOME 2 113 40.1 40. 1 42.2 
ASSISTANCE -
REQUIRES CO:HPLETE 3 163 57.8 57.8 100.0 
ASSISTANCE ----
----
TOTAL 282 100.0 100.0 
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APPENDIX 7a contd 
----------
TOILET 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
SELF 129 '•5. 7 45.7 45.7 
SOME ASSISTANCE 2 85 30.1 30.1 75.9 
--------
COMPLETE ASSISTANCE 3 68 24.1 24.1 100.0 
----------
TOTAL 282 100.0 100.0 
FEEDING 
---
RELATIVE ADJUSTED CUMULATIVE 
ABSULUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
SELF 199 70.6 70.6 70.6 
SOME ASSISTANCE 2 66 23.4 23.4 ｧｬｾＮ＠ 0 
---------
ｒｅｑｾｉｒｅｓ＠ Ａｾｂｅｾｅｄ＠ 3 17 6.0 6.0 100.0 
TOTAL 282 100.0 100.0 
MENTAL STATE 
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NO SPECIAL 
REASSUitANCE OR 
OBSERVATION 8 2.8 2.8 2.8 
------
HIGHLY NERVOUS/ 
ANXIOUS7DEPRESSED 2 120 42.6 42.6 45.4 
--------
SEHI/UNCONSCIOUS OR 
-CONFUSED ____ 3 154 54.6 54.6 100.0 
-----
TOTAL 282 100.0 100.0 
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APPENDIX 7a contd 
PERIOD UP 
RELATIVE ADJUSTED CUNULATIVE 
All SOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
4 - 6 HOURS 1 26.0 92.2 92.2 92.2 
------
LESS THAN 4 HOURS 2 19 6.7 6.7 98.9 
NOT UP AT ALL 3 3 1 • 1 1 • 1 100.0 
ＭｾＭＭＭＭＭＭ
'fOTAL 282 100.0 100.0 
AFFECTION 
-----
RELATIVE ADJUSTED CID1ULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS Lm-7 1 7 2.5 2.5 2.5 
-----
NEED IS NODERATE 2 143 50.7 50.7 53.2 
NEED IS HIGH 3 132 46.8 ＱｾＶＮ＠ 8 100.0 
--------
TOTAL 282 100.0 100.0 
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APPENDIX 7a contd 
SECURITY 
WARD I 
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS MODERATE 2 145 51.4 51.4 51.4 
NEED IS HIGH 3 137 48.6 48.6 100.0 
TOTAL 282 100.0 100.0 
INDEPENDENCE 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREq 
CODE ｆｒｅｑｕｾｎｃｙ＠ (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 27 9.6 9.6 9.6 
NEED IS MODERATE 2 165 58.5 58.5 68.1 
· NEED IS HIGH 3 90 31.9 31.9 100.0 
TOTAL 282 100.0 100.0 
IDENTIFICATION 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 38 13.5 13.5 13.5 
NEED IS HODERATE 2 181 64.2 64.2 77.7 
NEED IS HIGH 3 63 22.3 22.3 100.0 
TOTAL 282 100.0 100.0 
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APPENDIX 7a contd 
MENTAL STIMULUS 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOlv 1 28 9.9 9.9 
NEED IS MODERATE 2 189 67.0 77.0 
NEED IS HIGH 3 65 23.0 100.0 
TOTAL 282 100.0 
REMOVAL OF FREEDOH 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOlv 1 45 16.0 16.0 16.0 
NEED IS HODERATE 2 164 58.2 58.2 74.1 
NEED IS HIGH 3 73 25.9 25.9 100.0 
TOTAL 282 100.0 100.0 
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APPENDIX [7b] 
WARD 2 
CHRONIC MENTAL ILL HEALTH: LONG STAY 
MOBILITY 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PF.RCENT) 
WALKS WITHOUT HELP 1 305 96.2 96.2 96.2 
WALKS WITH SOME HELP 2 12 3.8 3.8 100.0 
TOTAL 317 100.0 100.0 
BATH 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
BATHES SELF 1 143 45.1 45.1 45.1 
REQUIRES SOME 
ASSISTANCE 2 123 38.8 38.8 83.9 
REQUIRES COMPLETE 
ASSISTANCE 3 51 16.1 16. 1 100.0 
TOTAL ＳｾＷ＠ 100.0 100.0 
TOILET 
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
SELF 1 255 80.4 80.4 80.4 
SOME ASSISTANCE 2 55 17.4 17.4 97.8 
COMPLETE ASSISTANCE 3 7 2.2 2.2 100.0 
-
TOTAL 317 100.0 100.0 
FEED 
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY '(PERCENT) (PERCENT) (PERCENT) 
SELF 1 296 93.4 93.4 93.4 
SOME ASSISTANCE 2 21 6.6 6.6 100.0 
TOTAL 317 100.0 100.0 
MENTAL STATE 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NO SPECIAL 
REASSURANCE OR 
OBSERVATION-- 1 15 4.7 4.7 4.7 
HIGHLY NERVOUS/ 
Iii 
--xNXIOUS/ DEPRESSED 2 281 88.6 88.6 93.4 
SEMI/UNCONSCIOUS OR 
c-oNFUSED 3 21 6.6 6.6 100.0 
TOTAL 317 100.0 100.0 
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APPENDIX 7b contd 
WARD 2 
ｐｬｾｒｉｏｄ＠ UP 
REI..ATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FRE9UENC¥ - (PERCENT) (PERCENT) (PERCENT) 
4 - 6 HOURS 1 310 97.8 98.1 98.1 
LESS TitAN 4 HOURS 2 5 1 .6 1.6 99.7 
NOT UP AT ALL 3 1 .3 .3 100.0 
1 .3 MISSING 100.0 
TOTAL 317 100.0 100.0 
SOCIAL BACKGROUND 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJFREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
POOR 1 98 30.9 30.9 30.9 
1-IODERATE 2 125 39.4 39.9 70.3 
HIGH 3-' 94 29.7 29.7 100.0 
TOTAL 317 100.0 100.0 
AFFECTION 
-----
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS HIGH 3 317 100.0 100.0 100.0 
TOTAL 317 100.0 100.0 
SECURITY 
---
RELATIVE ADJUSTED CUN:ULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS HIGH 3 317 100.00 100.00 100.00 
---
TOTAL 317 100.00 100.00 
INDEPENDENCE 
-------
RELATIVE ADJUSTED CUHULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 230 72.6 72.6 72.6 
NEED IS MODERATE 2 30 9.5 9.5 82 .o . 
NEED IS HIGH 3 57 18.0 18.0 100.0 
TOTAL 317 100.0 100.0 
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ｬｾａｒｄ＠ 3 ｐｓｙｃｈｏ ｾ ｇｅｒｉａｔｒｉｃ＠ WARD: LONG-STAY 
MOBILITY 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
WALKS WITHOUT HELP 1 165 39.1 39.5 39.5 
WALKS \-liTH SOME HELP 2 160 37.9 38.3 77.8 
NON-AMBULANT CHAIR 
OR BEDFAST 3 93 22.0 22.2 100.0 
4 .• 9 MISSING 
-----
TOTAL 422 100.0 100.0 
BATH 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
BATHES SELF 1 10 2.4 2.4 2.4 
REQUIRES SOME 
ASSISTANCE - 2 113 26.8 26.9 29.3 
REQUIRES COMPLETE 
ASSISTANCE 3 297 70.4 70.7 100.0 
2 .5 MISSING 
TOTAL 422 100.0 100.0 
TOILET 
--
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJFREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
SELF 1 79 18.7 18.9 18.9 
SOME ASSISTANCE 2 180 42.7 43.0 61.8 
ｃｏｾｾｌｅｔｅ＠ ASSITANCE 3 160 37.9 38.2 100.0 
3 .7 MISSING 100.0 
TOTAL 422 100.0 100.0 
FEED 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
1 180 t t 42.7 43.1 43.1 SELF 
SOME ASSISTANCE 2 228 54.0 54.5 97.6 
REQUIRES TO BE FED 3 10 2.4 2.4 100.0 
4 .9 . MISSING 100.0 
TOTAL 422 100.0 100.0 
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MENTAL STATE 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE ·FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NO SPECIAL 
REASSURANCE OR 1 .2 .2 .2 
OBSERVATION 
HIGHLY NERVOUS/ 
ANXIOUS DEPRESSED 2 121 28.7 28.9 29.2 
SEMI/UNCONSCIOUS 
OR CONFUSED 3 296 70.1 70.8 100.0 
4 .9 MISSING 
TOTAL 422 100 .·o 100.0 
PERIOD UP 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
4 - 6 HOURS 1 411 97.4 98.6 98.6 
LESS THAN 4 HOURS 2 2 ,5 .5 99.0 
NOT UP AT ALL 3 4 .9 1.0 100.0 
5 1.2 MISSING 100.0 
TOTAL 422 100.0 100.0 
SOCIAL BACKGROUND 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
_POOR 1 107 25.4 25.5 25.5 
MODERATE 2 271 64.2 64.5 90.0 
HIGH 3 42 10.0 10.0 100.0 
2 .s MISSING 100,0 
TOTAL 422 100.0 100,0 
AFFECTION 
REALTIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOl-l 1 1 .2 .2 .2 
NEED IS MODERATE 2 276 65.4 66.0 66.3 
NEED IS HIGH 3 141 33.4 33.7 100.0 
4 
(J 
.9 MISSING 100.0 
-- ----
TOTAL 422 100.0 100.0 
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-
WARD 3 
SECURITY 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 5 1.2 1.2 1.2 
NEED IS MODERATE 2 249 59.0 59.6 60.8 
NEED IS HIGH 3 164 38.9 39.2 100.0 
4 .9 MISSING 100.0 
TOTAL 422 100 •. 0 100.0 
INDEPENDENCE 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 21 s.o s.o s.o 
NEED IS MODERATE 2 186 44.1 44.5 49.5 
NEED IS HIGH 3 211 50.0 50.5 100.0 
4 .9 MISSING 100.0 
---
TOTAL 422 100.0 100.0 
IDENTI111ICATION 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 11 2.6 2.6 2.6 
NEED IS MODERATE 2 246 58.3 58.7 61.3 
NEED IS HIGH 3 162 38.4 38.7 100.0 
3 .7 MISSING 100.0 
TOTAL . 422 100.0 100.0 
MENTAL STIMULUS 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 28 6.6 6.7 6.7 
NEED IS MODERATE 2 250 59.2 59.4 66.0 
NEED IS HIGH 3 143 33.9 34.0 100.0 
1 .''J .2 MISSING 100.0 
-- ---- ---
TOTAL 422 100.0 100.0 
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WARD 3 
REMOVAL OF FREEDOM 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 35 8.3 8.3 8.3 
NEED IS MODERATE 2 190 45.0 45.2 53 ·.6 
NEED IS HIGH 3 195 46.2 46.4 100.0 
2 .5 MISSING 100.0 
" 
TOTAL 422 100.0 100.0 
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WARD 4: ACUTE ADMISSION t-IARD 
MOBILITY 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
WALKS loliTHOUT HELP 282 86.2 100.0 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
---
TOTAL 327 100.0 100.0 
BATH 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJFREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
BATHES SELF 1 260 79.5 92.2 92.2 
REQUIRES SOME 2 22 6.7 7.8 100.0 
ASSISTANCE 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100.0 100.0 
TOILET 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
SELF 1 282 86.2 100.0 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100.0 100.0 
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WARD 4 
FEED 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
1 56 17.1 19.9 19.9 
2 226 69.1 80.1 100.0 
OUT OF RANGE 45 13.8 MISSING 
TOTAL 327 100.0 100.0 
MENTAL STAFF 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NO SPECIAL 
REASSURANCE OR 1 252 77.1 89.4 89.4 OBSERVATION 
HIGHLY NERVOUS/ 
ANXIETY7DEPRESSED 2 29 8.9 10.3 99.6 
SEMI OR UNCONSCIOUS 
OR CONFUSED 3 1 .3 .4 100.0 
OUT OF RANGE 45 13.8 . MISSING 100.0 
TOTAL 327 100.0 100,0 
PERIOD UP 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
4-6 HOURS 1 276 84.4 98.2 98.2 
LESS THAN 4 HOURS 2 3 .9 1. 1 99.3 
NOT UP AT ALL 3 2 .6 .7 100.0 
. OUT OF RANGE 46 14.1 MISSING 100.0 
---
TOTAL 327 100.0 100.0 
SOCIAL BACKGROUND 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CAGEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
POOR 1 . 61 18.7 21.6 21.6 
f) 
MODERATE 2 67 20,5 23.8 45.4 
HIGH 3 154 47.1 54.6 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100.0 100.0 
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WARD 4 
. 
AFFECTION 
RELATIVE ADJUSTED Ctn-ruLATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 90 27.5 31.9 31.9 
NEED IS MODERATE 2 89 27.2 31. 6 63.5 
NEED IS HIGH 3 103 31.5 36.5 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
--- ---
TOTAL 327 100.0 100.0 
SECURITY 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 80 24.5 28.4 28.4 
NEED IS MODERATE 2 91 27.8 32.3 60.6 
NEED IS HIGH 3 111 33.9 39.4 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100.0 100.0 
INDEPENDENCE 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 61 18.7 21.6 21.6 
NEED IS MODERATE 2 117 35.8 41.5 63.1 
NEED IS HIGH 3 104 31.8 36.9 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100.0 100.0 
IDENTIFICATION 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ 'FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 115 35.2 40.8 40.8 
NEED IS MODERATE 2 98 30.0 34.8 75.5 
NEED IS HIGH 3 69 21.1 24.S 100.0 .;: 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100,0 100.0 
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MENTAL STIMULUS 
RELATIVE ADJUSTED ·CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 78 23 •. 9 27.7 27.7 
NEED IS MODERATE 2 93 28.4 33.0 60.6 
NEED IS HIGH 3 111 33.9 39.4 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
----
. TOTAL 327 100.0 100.0 
REMOVAL OF FREE DOH 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
CATEGORY LABEL CODE FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
NEED IS LOW 1 93 28.4 33.0 33.0 
NEED IS MODERATE 2 68 20.8 24.1 57.1 
NEED IS·HIGH 3 121 37.0 42.9 100.0 
OUT OF RANGE 45 13.8 MISSING 100.0 
TOTAL 327 100.0 100.0 
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APPENDIX (9) 
DRUG GIVEN SHOWN AS PERCENTAGE OF WARD I lvARD 2 WARD 3 WARD 4 PATIENT DAYS 
LARGACTIL 8.5 .. 51.1 6.4 25.4 
MELLERIL 2.1 20.5 20.0 8.2 
STELAZINE 26.8 8.3 
PROMAZINE 11. 1 1.2 0.3 
LIBRIUM 0.3 2.1 
VALIUM 4.3 14.9 24.4 16.2 
SERENID D 2.8 0.2 0.6 
SERENACE 19.1 9.6 5.5 
ORAP 12.9 20.9 
TRYPTIZOL 9.9 12.2 5.7 12.6 
PROTHIADEN 5.8 
SURMONTIL 22.3 
MOGADON 24.3 19.0 
BARBITURATES Sod. AMYTAL., 40.6 3.4 
SONERYL 
DALMANE 1.9 7.1 
DISIPAL-ORPHENADRINE 1.4 24.4 8.6 
ARTANE-BENZHEXOL 1. 1 61.8 3.3 0.9 
COGENT IN 6.1 
PHENOBARBITONE 4.6 20.1 3.6 5.2 
OSPOLOT 7.5 0.3 
MODECATE 48.9 0,2 2.8 
OTHERS 
STEMETIL 8,9 1. 3 0.2 
TOF)lANIL 5.0 4 .. 0 
EPANUTIN-PHEYTOIN 5.3 18.5 
NEULACTIL 11.7 
TRIPERIDOL 4.1 
LITHIUM CARBONATE 13. ·3 
VIVALAN 1. 8 
WELLDORM 2.2 
ANAFRANIL 0.2 
KEMADRIN 0.6 
PRIMIDONE 0.6 
' TABLE SHOl-TING RELATIVE USAGE OF DRUGS - ALL 4 WARDS 
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GUIDANCE NOTES FOR ACTIVITY SAMPLING 
General 
1. For the study to achieve its objectives it is essential that an 
accurate record be made of what each person is doing in the ward 
(or for the ward elsewhere) at intervals of five minutes. 
2. To reduce the volume of writing every activity has been accorded a 
code number - see pages 
3. Similarly every staff member has a code number - see page 
4. These code numbers should be permanently attached to the recorder's 
board. 
While these coded lists appear formidable at first glance experience has 
ｳｨｯ｜ｾ＠ that familiarisation with their contents comes quickly. This method 
ensures uniform recording system and prevents ambiguity. 
Method 
Two types of observation sheets will be used 
1. For patients 
2. For other persons. 
Each sheet will cover one hour. One observer will be responsible for 
recording the activities of patients, while the other observer will record 
the activities of other persons. 
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Recording 
At the stated intervals one entry, using the coding system, must be made 
in the appropriate column of the relevant observation sheet. For other 
persons this is a simple task, eg where a Staff Nurse is combing the 
hair of a patient then in the Staff Nurse column against the appropriate 
time the entry ｾｾｯｵｬ､＠ be '36'. On the patient record sheet, hm·1ever, the 
recording is slightly different, eg where a patient's hair is being 
combed 
a. By a Staff Nurse the entry ｾＭｔｯｵｬ､＠ read 'S-36' 
.-
b. Another patient, the entry would read 'P-36', while against the 
patient doing the combing the entry would read '26'. 
c. Himself/herself, the entry would read '37'. The different code 
is necessary here to prevent confusion. 
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CODING 
Activities 
In general all activity liable to be observed on a ward has been 
classified and accorded a code number as follows 
Code 
Technical Nursing 1 - 29 
Basic Nursing 30 69 
.Administration 70 89 
Nurse/Patient Interaction 90 129 
Domestic Duties 130 149 
Miscellaneous 150 170 
For each classification spare numbers have been allocated to accommodate 
incidents which may occur that cannot be matched up with a specific 
activity already coded. 
Persons 
The symbols to be used when recording, on the patient record sheet, who 
is undertaking .something for a patient are as follows 
Nursing Officer grade and above 
Charge Nurse/Hard Sister 
Staff Nurse 
State Enrolled Nurse 
Learner (Student or Pupil) 
Nursing Assistant 
Occupational Therapist 
Physiotherapist (Masseuse) 
Social Worker (Welfare) 
Voluntary Helper 
Relative/Friend 
Patient (when doing ·something for another patient 
Ancillary Staff (Hotel) 
Doctor 
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Symbol 
N 
c 
s 
E 
L 
A 
0 
M 
w 
v 
R 
p 
H 
D 
APPENDIX 10(c) 
TECHNICAL NURSING 
Code 
1 Consultant/Dr exchanging information with 
2 Medical Staff assisting 
3 Nursing Staff - assisting 
4 TPR or BP 
5 Charting, eg fluid intake 
6 Dressings, including enemata and catheterisation, 
aspiration of tubes 
7 Injections - preparing for and clearing away 
8 Injections - giving 
9 Hedicines/Drugs - requisition 
10 Hedicines/Drugs receiving, checking and putting away 
11 Medicines/Drugs -preparation of and clearing away 
12 Medicines/Drugs - giving 
13 Specimen collection, eg urine, including changing 
drainage bags 
14 Specimen testing urine 
15 Specimen - disposal 
16 Blood - taking sample 
17 Preoperative care, including preparation for ECT 
18 Postoperative care, including ECT 
19 Care of intravenous therapy 
20 Technical equipment - preparing and clearing away 
21 loleighing patients and charting 
22 Specialing patient 
23 Last Offices 
24 to 29 have been left for additional categories that 
may be required. 
{'J 
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BASIC NURSING 
Code 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
Walking - assisting semi ambulant patient to walk 
Walking - exercising patients 
Bed - assisting patients in/out bed 
Wheelchair - assisting patients in/out wheelchair 
Escort - escorting and/or chaperoning patients to other 
departments 
Escort·- escorting patients to outside the hospital 
Body Care caring for hair, nails, mouth, including dentures 
Body Care - caring for one's own hair, nails, mouth, etc (patient) 
Shaving - shaving patient 
Shaving - shaving oneself (patient) 
1-lugs - distributing sputum mugs, collection and disposal 
Mugs - care of tooth mugs 
Bathing - bathing patients 
Bathing - assist patients in bathing 
Bathing - bathing oneself (patient) 
Bathing - bed bathing 
Washing -wash, hands and/or face only of patient 
Washing - washing one's mm hands and/or face (patient) 
Toilet round - giving bedpan or urinal, including assistance 
and hand washing 
Commode - assisting patient to commode 
Toilet - assisting patient to toilet if ambulant 
Specimens 
Catheters 
collecting non sterile urine specimens 
releasing indwelling catheters 
Incontinence changing incontinence pads 
Incontinence cleaning patient after soiling, etc 
Incontinence - changing soiled bedding 
Dress 
Dress 
Tidy 
Tidy 
assisting patients to dress/undress 
dressing/undressing oneself (patient) 
tidying patient 
tidying oneself (patient) 
Food .and Drink - distributing food and drink 
Feeding - complete help 
Feeding some assistance 
Feeding oneself (patient) 
Orientation - orientation of patient to ward/hospital 
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ADMINISTRATION 
Code 
70 Clerical work - ordering stores 
71 Clerical work- duty rotas, returns, etc 
72 Clerical work - bed state and nominal roll 
73 Clerical work - patient documentation (non clinical) 
including benefit forms 
74 Clerical work - communicating with relatives 
Ｑｾ＠ Telephone - answering telephone 
76 Instruction giving/receiving instructions to/from ward staff 
77 Instruction giving work instructions to patients 
78 Reports - giving/receiving reports 
79 Patients - admitting 
80 Patients -shopping for .patients 
81 Relatives - .contact with relatives 
82 Clothing- obtaining patients' clothing 
83 Mail - sorting or distributing mail 
84 Professional staff - time with 
85 Voluntary lvorkers - time with 
86 Welfare - time with social workers or chaplain 
87 Teaching - ward instruction 
88 Teaching - ward instruction, clinical instructions 
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APPENDIX 10(f) 
NURSE/PATIENT INTERACTION AND OTHER INTERACTION 
Code 
90 Conversation - participating in individual discussion with 
relative or friend 
91 Conversation - participating in individual patient/nurse 
discussion (professional) 
92 Conversation - Engaged in social chatter with patient 
93 Conversation - patient with patient 
94 Counselling - giving advice to patient 
95 Discussion - formal group discussion 
96 Discussion - informal group discussion 
97 Observation - observing patient action in general 
98 Observation - observing patients mental state 
99 Care - of confused patient 
100 · Care - of depressed patient 
101 Care - of destructive patient 
102 
103 
104 
105 
106 
107 
Care 
Care 
Care 
Care 
Care 
Care 
- of 
- of 
-of 
- of 
-of 
-of 
deteriorating patient 
disturbed patient 
excited patient 
hysterical patient 
obsessional patient 
suicidal patient 
108 Care - of violent patient 
109 Training - modification training 
110 Industrial therapy -organising 
111 Industrial therapy -participating 
112 Industrial therapy -supervising 
113 Occupational therapy - organising 
114 Occupational therapy - participating 
115 Occupational therapy -supervising 
116 Occupational therapy -instructing 
117 Social and recreational - organising 
118 Social and recreational - participating 
119 Social and recreational - supervising 
120 Social and recreational - instructing 
121 Taking a group of patients on outing 
122 to 129 have been preserved for other ｣｡ｴ･ｾｯｲｩ･ｳ＠
not covered 
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APPENDIX 10 (g) 
DOMESTIC DUTIES 
Code 
130 Linen - sorting, checking, disposing dirty linen, 
replacing clean linen 
131 Cleaning - all areas, includes washing, sweeping, 
dusting and tidying 
132 Portering - goods, waste, furniture, equipment, etc 
133 Errands - messenger duties 
134 Portering -patients, alive· or deceased 
135 General - changing screen covers or curtains 
136 Meals - preparation of food and drink 
137 Meals -setting trolleys, trays, and tables; 
distribution/collection of crockery and cutlery 
138 Washing up - crockery and cutlery, including water jugs 
and glasses 
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APPENDIX 1 0 (h) 
MISCELLANEOUS 
Code 
150 Absent - could not be found 
151 Absent - personal needs (nursing staff) 
152 Absent - official business (nursing staff) 
153 Absent - meal breaks (nursing staff) 
154 Unoccupied -waiting, eg, for instructions 
155 Unoccupied - doing nothing 
156 Sleeping - patients 
157 Reading/t-Iriting - patients 
158 Watching TV - patients 
159 Leisure activity - doing jigsaws, painting, playing cards 
knitting, etc 
160 Absent from ward 
161 In bed unattended 
162 Bed making 
163 First aid, eg nose bleed 
164 Physiotherapy 
157 
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APPENDIX 11 (a) DATE 
PATIENT ACTIVITY SAMPLING 
OBSERVED BY: WARD: TIME COMMENCED 
NAME TIME 
NO 
SURN-AME HABITUAL 00 05 10 15 20 25 30 35 140 45 so Jss NAME 
-
I 
I 
I 
I 
I 
I I 
I 
I 
. 
(! 
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APPENDIX 11(b) 
PATIENT AOJ.liVITY SAMPLING - DAILY TOI'AL 
WffiD DATE ___________ _ 
HOUR CO:•UID1CED 
07.00 08.00 09.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00 17.00 18.00 
-
. 
-
I 
I 
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Ｍ ｾ＠ ｘＬＯ｟ＮＭｾＮ［ＭＺＩＨ｜Ｚ＠ .. ｾ＠ . ｾﾷＺ＠ . ·. _ ·: .. ... ＭﾷＭｾﾷＮＺ＠ ｾＮ＠ ·. ｾ Ｍ ﾷＧＢ＠ _•· APPENDIX 12 PA'fiEN'f OBSERVATION 
D . WARD 1 . 
I o j2 I o Is I DATE 2, 3, 4, 5 
rn PATIENT NO. 6, 7 
CARD NO. 8 
27 - 35 
36 - 44 
45 - 53 
I ol. 2l1l oj ol o l1!2l2l 54 - 62 . 
63 - 71 
'12 - 80 
•.' 
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ｾｬａｒｄ＠ I 
TECHNICAL 
CATEGORY OBS 
1 13 
3 2 
4 12 
5 1 
6 27 
·10 1 
11 1 
12 66 
13 1 
15 2 
SUB TOTALS 126 
ｃａｾｏｏｒｙ＠ OBS 
30 55 
31 ＲｾＴＷ＠
32 103 
33 67 
3L1 2 
35 2 
ｾＶ＠ 77 
37 14 
38 3 
41 -5 
L12 £1.'5 
-43 113 
44 5 
45 . 23 
46 3 
47 15 
L18 6 
49 L138 
'O 40d 
c 1 1 
c 3 L1 
')4 12 
55 4 
')6 6L1 
c 7 92 
'8 117 
')9 84 
60 '53 
61 182 
62 164 
63 3579 
-66 1 
SUB 8284 . 
.TOTALS 
PATIENT ACTIVITY RESULTS 
WARD I . NUMBER OF PATIENT DAYS 290 
TOTAL OBSERVATIONS 41583 
APPENDIX 13 (a) 
AD1-1INISTP.ATIOU 
% OF TOTAL 
OBSERVATIONS CATEGORY OBS 
%OF TOTAL 
OBSERVATIO!TS 
0.03 70 4 0.009 
0.004 76 1 0.002 
0.02 77 3 0.007 
0.002 78 1 0.002 
0.06 81 2 O.C04 
0.002 82 3 0.007 
0.002 86 223 0.536 
0.15 SUB TOTALS 237 ·o .569 
0.002 
0.004 
0.3 
ｎｕｒｓｅＯｐａｔｾｔｔ＠ ｉｉｔｾｒａｃｔｉｃｎ＠
%OF TOTAL 
OBSERVATIOUS CATEGORY OBS 
%OF TOTAL 
ｏｂｓＺｓｒｖａｔｉｃｾｓ＠
0.13 90 qB I 0.23 
6.12 01 18 o.c-.c. 
0.2.!!. 02 1°9 I ＰＮｾＷ＠
0.16 9-3 Ot: '' ' 0 2.20 
O.OOL1 9£1 2 I O.OCL 
O.OOLi 9') .. i C.CC2 I 
0.18 9r, 3 I O.C07 
0.03 QQ 332 o.1cc 
0.007 101 1 O.GC2 
0.012 103 26 0.626 ' 
0.1 10L1 23 c· Ｎ｣ＮＺｾＺ＠
0.27 10s; 0 0.02 
0.012 100 6 0.014 
0.05 108 2 O.CCL 
0.007 110 1 O.C02 
0.036 111 17 O.CLl 
.014 112 1 0.002 
1 .05· 11L1 60 0.16 
0.97 11 '5 c:;s 0.13 
0.002 117 16 0.035 
0.009 118 693 1.c66 
0.02 122 1 C.CC2 
0.009 
0.15 SUB TOTALS 2529 
6.o·a 
0.22 
0.28 
0.20 
0.12 
0.43 
0.39 
8.6 
0.002 
19-92 
161 
I 
l 
! 
i 
i 
I 
! 
I 
i . 
WARD I APPENDIX 13a contd 
---------
OOMESTIC DUTIES 
CATEGORY 
130 
131 
136 
137 
138 
139 
SUB TOTALS 
MISCELLANEOUS 
TECHNICAL 
ｾ＠
CATEGORY 
150 
151 
152 
153 
154 
155 
156 
157 
158 
159 
160 
161 
162 
164 
165 
166 · 
167 
SUB TOTALS 
ADMINISTRATION 
J 
I 
pURSE/PATIENT DTTERACTION 
DOMESTIC DUTIES 
MISCELLANEOUS 
162 
CBS 
3 
60 
11 
11 
54 
6 
145 
OBS 
21 
482 
12 
1 
70 
20822 
638 
374 
2682 
287 
3296 
1500 
19 
42 
2 
8 
6 
30262 
TOTAL 
%OF TOTAL 
OBSERVATIONS 
0.001 
0.144 
0.026 
0.026 
0.129 
0.014 
0.348 
% OF TOTAL 
OBSERVATIOUS 
o.oso 
' 
1 .159 
0.02 
0.002 
0.168 l 
50.07 
I 1 ·5 
t 0.89 
6.44 
0.69 
I 7.92 
3.60 
0.045 
0.10 
0.004 
0.019 
0.014 
7--2-• 77 
% OF OBSERVATIONS lflA:ID 1 
0.3 
19.92 
0.57 
6.08 
0.348 
72.77 Ｚﾷﾷｾ ﾷ＠
99.98 or rounded to Ｑｃｃｾ＠
APPENDIX 13(b) 
WARD II PATIENT ACTIVITY RESULTS 
· TECHNICAL 
CATEGORY OBS %OF TOTAL OBSERVATIONS 
1 9 0.018 
2 1 0.002 
3 2 0.004 
-Li 33 0.067 
6 9 0.013 
8 6 0.012 
11 1 0.002 
12 2'62 0.534 
'21 17 0.034 
22 1 0.002 
SUB TOTALS 341 0.695 
ADMINISTRATION 
CATEGORY OBS ;'6 OF TOTAL 
- OBSERVATIONS 
72 1 0.002 
77 3 0.006 
80 1 0.002 
82 I 1 0.002 
84 1 0.002 
88 1 0.002 
SUB TOTALS 
--· _8_ 0.016 
163 
NUt4BER OF PATIENT DAYS 343 
TOTAL OBSERVATIONS 49056 
BASIC 
CATEGORY OBS % 0 F 'l'C :' . .:.L OBSERVATIC1i.5 
30 13 0.026 
31 6306 12.654 
32 25 0.050 
34 15 0.030 
36 92 0.1o7 
37 50 . 0.101 
38 23 0.04-o 
39 13 0.02b 
42 2 O.OC4 
43 50 0.101 
-44 91 0.1c5 
Li6 2 O.OC!+ 
47 105 0.21!i-
49 21 O.J!+2 
50 1+9 O.J99 
51 I 4 o.coo 
53 I 1 0.002 
54 I 18 0.036 
55 j 24 O.C4o 
56 1 106 0.21c 
57 I 335 O.cc2 
58 79 0.161 
59 137 0.279 
60 . 41 0.063 
61 17 0.034 
62 60 0.122 
63 i 4o79 8.314 
ｾｕｂ＠ TOTALS 11758 23.968 
I 
ｾ＠
i 
! 
; 
i 
i 
! 
i 
! 
I 
I 
i 
; 
t 
I 
i 
APPENDIX 13b contd 
WARD II PATIENT ACTIVITIES CONTD. 
NURSE PA.TIDTT INTEP.ACTION . 
CATEGORY 
90 
91 
92 
93 
94 
95 
97 
99 
100 
102 
103 
104 
105 
107 
108 
112 
114 
115 
. 116 
117 
118 
122 
127 
SUB 
TOTALS 
' ｾ＠
OBS %OF TOTAL OBSERVATIONS 
24 0.048 
32 0.065 
358 0.729 
1860 3·791 
5 0.010 
1 0.002 
7 0.014 
5 0.010 
8 0.016 
2 0.004 
414 0.843 
104 0.212 
107 0.218 
1 0.002 
1 0.002 
1 0.002 
53 0.108 
35 0.071 
5 0.010 
6 0.012 
556 1.133 
439 0.894 
4 o.ooa 
4028 8.211 
% OF TOTAL OBSERVATIONS WA.RD 2 
TECIDTICAL 
!ill£ 
ADMINISTRATION 
ｾｓｅＯｐａｔｾｔｔ＠ INTERACTION 
DOMESTIC DUTIES 
MISCELLA11EOUS 
0.695 
23-968 
0.016 
8.211 
0.882 
66.226 
DOMESTIC DUTIES 
CATEGORY CBS % OF TOTAL ｏｂｓｅｒｖａｔｉｃｾｓ＠
130 82 0.167 
131 122 0. 2.:! E: 
132 2 O.CC4 
133 9 0.016 
134 3 o.oc6 
136 21 O.Ot2 
137 t11 o.cc::. 
138 127 0 ""C::. .... • .::. 3 
139 20 O.CLO 
SUB TOTALS 433 o.ea2 
MISCELLANEOUS 
CATEGORY OBS % OF TO':'AL ｏｂｓｅｒＢＷａＧＡＧＡｃｾｓ＠
1 so 22 O.CLL 
151 LL19 I 0.?1::: 
152 1 O.CC2 
153 17 i 0.01.1 
154 269 I 0. ｾｌＮＮＺ＠ t 
155 10893 22. Ｒｾ＠ ｾ＠ I 
156 906 I 1.CL16 I 
157 
' 
854 A ,., Ｎ ｾ ＨＧＬ＠I • . L-...i I 
158 3116 6 .3;·1 ! 
159 406 ｣ＮｾｺＷ＠ I 
160 13186 26.679 
161 2079 4.233 
162 59 0.12C 
163 2 O.OC.! 
166 65 0.132 
167 5 0.010 
168 159 o .1 z-o 
SUB TOTALS 32488 66.226 
TOTAL 100.041 or 1 OO% rouz:tded to nearest whole nw!iot. 
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WARD III PATIENT ACTIVITY FESULTS 
TECHNICAL 
CATEGORY OBS 
1 2 
2 3 
3 a 
4 7 
5 1 
6 52 
1 1 
_8 1 
9 b 
12 280 
15_ 1 
18 1 
25 1 
SUB TOTALS 374 
ADMINISTP..ATION 
CATEGORY 0::SS 
80 8 
SUB TOTALS 8 
NUMBER OF PA TIDTT DAYS · 36 5 
TOTAL OBSERVATIONS 52399 ﾷｾ＠ -- '* • 
%OF TOTAL 
OBSERVATIONS ｃＮｾｔｅｇｏｒｙ＠
0.0038 30 
0.0057 31 0.0171 
0.0133 32 
0.0019 33 
0.0992 34 
0.0019 
O.C019 
0.0114. 
3'5 
36 
0.5515 37 
0.0010 
0.001<? 
0.001<? 
3.8 
39 
0. 7137 40 
41 
' 
42 I 
ｾ＠ OF TOTAL 
OBSERVATIONS 
43 
ll4 
o.c1:::.2 45 
0.0152 t16 
ｎｕｒｓｅＯｐａｔｾｔｔ＠ ｉｎｾｒａｃｔｉｃｎ＠ 47 48 
CATEGORY OBS %OF TOTAL O:BSERVATimTS 
49: ! 
50· I 
<K) ac:::o 1.8130 5t 
( 1 24. ｏＮｏｴＱｾＸ＠ 5'2 ( 2 t123 0 .20?2 
<;3 2310 Li • .d.08Li 
94 35 0.0667 
53 
54 
96 1 0.0019 55 
97 10 0.0190 5!6 
99 325_ 0.6 202 57 
103 Ll9 0.0935 
104 8 ＰＮＰＱｾＲ＠ 58 
105 2 'O.C038 ｾｑ＠../.; 
108 4 0.0076 60 
110 2 0.0038 
113 1 O.C01q o1 
114 48 0.0916 6:·2 
11 ') 16 0.0301:) 6'3 
116 1 o.co1q 
118 116 0. 2213 6'6 
119 1 o.co19 $:UJ3: TOTALS 
121 1 O.C019 
122 93 0.177 4. 
123 6 0.011£1 
SUB TOTALS 4426 8.4467 
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APPEUDIX 13(c) 
%OF mrrr • T OES ... v .. ..d.J.I ｏｂｓｅｒｖａＧｬＧｉｃｾＺｳ＠
520 0.9923 
2813 '5. 262:! 
506 0.9656 
180 0 ＮＳｾＳＵ＠
1 0.0819 
2 0.0038 
208 o. 3969 
19 0.0362 
57 0.1037 
19 0.0362 
1 O.CC19 ! 
6 I 0.011.!. I . . 
60 I 0.1 ｾ＠ L:: 
68 0. ｾ＠ 29r; 
1 I ｃＮｃｃｾ＿＠ ! 
9 
5 c.ccc:: Ｏｾ＠
10 I ｃＮｃｾＵｃ＠ : 
... c c..- I ｣ＮＺＺｾ［＠ ! 
1 ... 0 o .... I """ .. ,...,.._ v. _!c..::.; 
3L!.2 o.:5;.c ; 
6 O.C'i1L ｾ＠
4 c.cc--:-6 i ｾ＠
2 o.co;e ｾ＠
50 o.c9;.1 ｾ＠
183 I 0. 3:0::9 2 ｾ＠
461 0.:3'79'7 ｾ＠
97 0.1E51 t: fi 
122 G. 2323 ｾ＠
21 ｣Ｎ｣ＮＮＺ｣ ｾ ＺＺＮ＠ f 
84 0.1603 j 1: 
170 0 ｾ＿ＭＢＧ＠. .., -.....-- l' 
357 0.6313 f: 
ｾＲＸＵ＠ 10 .. csco i 
2 O.CC33 I 
11869 22.6511 
- !' 
WARD 3 COlrTD. APPENDIX 13c contd 
DOMESTIC DUTIES 
CATEGORY OBS. %OF TOTAL OBSERVATIONS 
130 4 0.0076 
131 48 0.0916 
132 2 0.0038 
136 2 0.0038 
137 12 0.0229 
138 61 0.1164 
144 23 0.0438 
149 1 0.0019 
SUB TOTALS 153 0. 2919 
· MISCELLANEOUS 
CATEGORY OBS. I 
%OF TOTAL 
OBSERVATIONS 
ｾ＠ I 150 11 I ·0.0209 
151 I 369 I 0. 7042 I 
152 ! 19 I 0.0362 
153 I 10 l 0.0190 
154 I 8 I 0.0152 
155 I 26020 I L1.9.657Ll. 
156 I 2310 J. .4.024 
157 I 62 0.1183 
158 I 1196 I 2.2824 
159 95 I 0.1813 
160 799 I 1.5248 
161 4586 I 8. 7520 
162 I 17 I 0.0324 
164 31 0.0591 
166 21 0.0400 
167 3 I 0.0057 
168 12 I 0.0229 
SUBTOTALS I 35569 67.8810 
TECHNICAL 
BASIC 
ADMINISTRATION 
NURSE/PATI:Jrr DrrERACT!ON 
DOMESTIC DUTIES 
MISCELLANEOUS 
166 
I 
i 
I 
I 
I 
% OF OBSERVATIONS WARD III 
o. 7137 
22.6511 
0.0152 
8.4467 
o. 2919 
67.8810 
WARD IV 
CATEGORY 
1 
2 
3 
4 
6 
ｾ＠
12 
14. 
12 
16 
17 
18 
1_2 
21 
SUB TOTALS 
CATEGORY 
30 
31 
32 
34 
35 
3_6 
37 
3_9_ 
4.C 
43 
44 
47 
49 
t 1 
')6 
t7 
1§ 
'>9 
<0 
( 2 
( 3 
<;5 
)8 
SUB TOTALS 
PATIENT ACTIVITY RESULTS. APPEUDIX 13(d) 
NmmER OF PATIENT DAYS .d2§ 
TOTAL OBSERVATIONS ｾ＠
TECHNICAL 
OBS %OF TOTAL OBSERVATIONS 
4.1 0.08 
1 0.0010 
3 O.OOt;8 
0 0.0117 
1 0.0019 
11 0.021£1 
385 ＰＮＷｾＲ＠
2 o.co39 
2 0.0019_ 
2 0.0030 
12 0.0234 
9 O.C17t; 
1 0.0019 
22 O.t!.238 
498 0.9728. 
CBS % OF TOT.AL OBSERYATIO}TS 
2 c.co:o 
2207 ｌＮＳｾＱＳ＠
9 ｯＮｯＱｾｾ＠
J C.C0'76 
67 .... "'"'l.'""Q v •• _,\..'-' 
04 ｾＮｾＲＺＶ＠
216 C .L219 
.16 C.C8C8 
3 ＰＮＰＰｾＸ＠
21 0 .C.:1.10 
163 0. 312L 
ｾ｡＠ c .1133 
15 •) .0293 
3 ｯＮ｣｣ｾＸ＠
3 0.01t::6 
2C:8 ｯＮｾ｣Ｓ｡＠
"' O.CC3o / 
82 Q .1601 
1 ?8 .o. 2:::oo 
3 ｾＺＺＮ｣ｯ｣｡＠
1022 ＭＮＮＮＧＷｾＮＱＮＡＬＺＺＺ＠
3 o.cc:::o 
1 e.co1o 
5315 10.3826 
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ADMTIITSTRATION 
CATEGORY OBS % OF TOTAL OBSERVATIOUS 
• 1 2 0.0030 
2 2 0.003'? 
ﾷｾ＠ 5 O.CCC7 
2 0 .CQ'l.C 
7C 1 o.co;a 
ｾＱ＠ 1 ｯＮ｣｣ｾ｣＠
86 24 0 Ｎｃ ﾷ ｩｾ Ｚ Ｚ＠
Sl:JB TOTALS 37 0.0722 
N/P.ATI:1TT .. ern OTIER ｉｎｔｅｒｊ｜Ｎｾｔｩｭｔ＠
CATEGORY 
90 
92 
_93 
c;:. 
.v 
1CO 
'103 
1C.t 
112 
112. 
ＱＱｾ＠
116 
11':' 
11 c 
122 
123 
12.1 
12" 
SUB TO?ALS 
CATEGORY 
131. 
1::2 
136 
137 
138 
1.30 
1-U 
SUB TOTALS 
CBS 
1168 
2.1 
326"5 
16.i 
.. ,... I: 
3 
12 
o63 
1027 
23 
7761 
ｾｾ＠ 0? T<Y::'.J..L 
ｏｅｓｒＢｾｬＮａｔｉｃＷｓ＠
ｯＮ｣ｾＶＳ＠
- ... __ _ 
l .' .::'- : 
ｾ＠ • ＮＮＺ］ｾ｣ ﾷ＠
·" -/"'-r 
'-ev\.._;-
c.cc .... : 
c· .cc=.: 
o.:L:c 
｣Ｎ｣｣ｾＮＮＮＬ＠
1'0MES.TIC DUTIES 
CBS (il GF ＺｲＭｑ＿ｾｌ＠OBSE;t"iA'::'!C!TS 
77 c. i:: 
5 o Ｎｾ｣Ｚ［Ｍ
57 ｣ＮＱＺＺｾ＠
33 ｣Ｎ｣Ｖｾ＠
29_0 c. ］ＶＶｾ＠
12 ｾ＠ ｾＢＢ ﾷ ＧＢＧＢＢＢＮ＠v.'vc:._ 
2 ｣Ｎ｣｣Ｚｾ＠
476 0.9295 -
APPENDIX 13d contd 
WARD 4 
MISCELLANEOUS 
CATEGORY OBS % OF TOTAL OBSERVATIONS 
150 169 0.2930 
151 450 0.8790 
154 4 0.0078 
155 2543 4.9676 
156 1628 3.1802 
157 1761 3.44 
158 2111 4.1237 
159 2455 4.7957 
160 20936 40.8978 
161 4890 9-5524 
162 49 0.0957 
163 9 0.0175 
164 5 0.0097 
166 90 0.1758 
168 4 0.0078 
SUB 37104 72.4814 TOTALS 
ｾＶ＠ OF OBSERVATIOi'iS ·,·i..LlD IV 
TECHNICAL 0.97 
BASIC 10.38 
ADMINISTRATION 0.0722 
NURSE/PATIENT INTERACTION 
DOHESTIC DUTIES 
fJ 
MISCELLANEOUS ?2.48 
TOTAL 99-9 
rounded to nearest whole number 100% 
168 
APPENDIX 14(a) 
TOP 25 RANKED ACTIVITIES 
WARD 1 
% OF TOTAL 
ACTIVITY CODE OBS. OBSERVATIONS 
155 20822 5Q.07 Unoccupied .. 
63 3579 8.6 Feeding oneself 
160 3296 7.92 Absent from ward 
. 
158 2682 6.44 Watching TV 
31 2547 6.12 Walking unaided 
161 1500 3.6 In bed unattended 
93 956 2.29 In conversation with another patienc 
(initiated by other patient) 
118 693 1.66 Social and recreational (partici?ating) 
156 638 1.53 Sleeping 
151 482 1.15 Absent - personal needs: toilet 
49 438 1.05 Commode - being assisted to cotmt.ode 
50 404 0.97 Toilet with assiscance 
157 374 0.89 Reading/writing 
99 332 0.79 Confused receivin? attention 
159 287 0.69 Leisure activity 
86 223 0.53 With Social Worker or Chaplain 
92 199 0.47 Engaged in conversation with another 
patient (self initiated) 
61 182 0.43 Feeding complete help 
62 164 0.39 Feeding with some assistance 
58 117 0.28 Tidying another patient 
43 113 0.27 Bathing with assistance 
32 103 0.24 Being assisted in or out of bed 
90 98 0.23 Conversation with relative or friend 
57 92 0.22 Dressing oneself 
59 84 0.2 Tidying oneself 
SUB TOTALS 40405 97.16 
169 
TOP 25 RAllKED ACTIVITIES 
WARD 2 
ACTIVITY CODE OBS. % OF TOTAL OBSERVATIONS 
160 13186 26.87 
155 10893 22.20 
31 6306 12.85 
63 4079 8.31 
158 3116 6.35 
161 ro79 4-23 
93 1860 3-79 
156 I 906 1.84 
157 854 1.74 
118 I )561 1 .13 
151 4491 0.91 
122 I 439 0.59 
103 I 414 0.84 
159 406 1 0.32 
92 I 358 0.72 
57 I 335 0.68 
154 269 0.54 
12 262 0.53 
168 159 0.32 
59 137 0.27 
138 127 0.25 
131 122 0.24 
105 107 0.21 
56 106 0. 21 
47 105 0.21 
SUB TOTAL 47630 97.09 
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APPENDIX 14(b) 
Absent from ward 
Unoccupied 
\·lalking unaided -
Feeding 
Watching TV 
In bed unattended 
In conversation with another patient 
(initiated by other patient) 
Sleeping 
ｒ･｡､ｩｮｧＯｾｔｲｩ＠ t ing 
I Social and ｲ･｣ｲ･｡ｴｾｯｮ｡ｬ＠ pa.r't icipa.:: :r.g 
I Absent: personal toilet 
N/P interaction ｾｾｰ･｣ｩＺｩ･､＠ (Smoking) 
I Overtly disturbed behaviour 
Leisure ｡｣ｾｩｶｩｾｹ＠
Conversation ｾＮ［ｩ＠ ｾｨ＠ pa."tie::J.t (sel!' . . . . -ｬＱＺＮｾ＠ ｾ＠ J. a:: e c. 
Dressing oneself 
I Waiting for ｩｲｾｴｾｾ｣ｴｩｯｮｳ＠
Receiving d:ru.gs 
Unspecified 
Tidying oneself 
Hashing up 
Cleaning 
Overt hysterical behaviour (lit:eral ｳ･ｾｳ･Ｉ＠
Dressing (assisting another patient) 
Washing one 's own hands/face 
'roP 25 .RA1TKED ACTIVITIES 
WARD 3 
ACTIVITY CODE OBS. 
155 26020 
63 5285 
161 4586 
31 2813 
156 2310 
93 2310 
158 1196 
90 950 
160 799 
30 520 
32 506 
56 461 
92 423 
151 369 
62 357 
50 342 
99 325 
12 289 
36 208 
55 183 
33 180 
61 170 
49 169 
58 122 
118 116 
SUB 'IOTALS 51009 
%OF 'roTAL 
OBSERVATIONS 
49.65 
10.08 
8.75 
5-36 
4.4 
4.4 
2.28 
1.81 
1.52. 
0.99 
0.96 
0.37 
o.ao 
0.70 
0.68 
0.65 
0.62 
0.55 
0.39 
0.34 
0.34 
0.32 
0.32 
0.23 
0.22 
97.34 
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APPENDIX 14(c) 
Unoccupied 
Feeding oneself 
In bed unattended 
-Walking: unaided 
Sleeping 
Conversation patient (other initi"ated) 
Watching TV 
Conversation ili th relative or friend. 
Absent froa ward. 
Assisting other patients 
assisted ( ｾ Ｍ Ｚ｡＠ lking) 
or being 
:Oeing assisted in or C'l::t ot bed 
Being assisted :..-i"th dress 
Conversation with ｰ｡ｴｩ･ｾｴ＠ (sel: i!:i-:; i a:: eC. ; 
Absent - personal: toi:!.e't 
Some assistar.ce :eeding 
Toilet with ｡ｳｳｩｳｾ｡ｮ｣･＠
Confused patients receiving attention 
Receiving drugs 
Caring for one's o...,n hair, nails, :1cuth etc 
Incontinence 
Being assisted in or out of ;·;heelchai!' 
Feeding - ｣｣ｾｰｬ･ｴ･＠ help 
Commode - assisting ?atient to COlJ.:lod.e 
Tidying oneself 
Social and recreational: pa!'ticipating 
. 
APPENDIX 14(d) 
'IQP 22 RANKED ACTIVITIES 
WARD IV 
ACTIVITY CODE OBS. % OF TOTAL OBSERVATIONS 
160 20936 40.89 Absent from ward 
161 4890 9·55 In bed unattended 
93 3265 6.37 Conversation rri th patient 
other patient) 
(initiated by 
155 2543 4.96 Unoccupied 
159 2455 4·79 Leisure activity 
31 2207 4.31 ' Tfialking unaided 
158 2111 4.12 Watching TV 
63 1922 3·75 Feeding oneself 
157 1761 3.44 ｒ･｡､ｩｮｧＯｾｾｲｩ＠ t ing 
156 1628 3.18 Sleeping 
90 1168 2.28 Conversation ;.d th relative or f:-ier-d. 
122 1027 2.CO N/P interaction unspecified (Smoking) 
118 663 1.29 Soc. and recreational: participating 
92 504 0.98 Conversation ;.ri th 'patient (self-initiated.) 
151 450 0.87 Absent: personal needs toilet 
12 385 0.75 Receiving drugs . --
96 357 0.69 Informal group discussion 
I 
138 290 0.56 Washing up I I 
- -- I 57 258 0.50 Dressing oneself 
95 236 0.46 Discussion: fomal group i i 
100 235 0.45 Overtly depressed patient ｡ｴｴｾｮｴｩｯｮ＠ receiving 
37 216 0.42 Body Care: hair, nails etc 
I 
150 169 0.33 Absent: could not be found 
94 164 0.32 Patient receiving counsel 
44 163 0.31 Bathing oneself 
SUD TOTALS 50003 97.67 
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APPgNDIX 15 (a) · 
LIST OF 'OFF WARD' PRE-CODED ACTIVITIES 
APPENDIX 15(a) 
CODE 
I.T.U. 1023 
O.T. 1123 
SHOPPING TRIP 1124 
PARFIT CLUB 1125 
WALKING UNESCORTED 1126 
GROUP OUTING TO CINEMA 1127 
HOSPITAL SALE 1128 
' ' 
TEA AFI'ERNOON 
OR HORNING 1129 
' ' BUS ｏｕｾｉｎｇ＠ 1130 
' ' 
VISIT HOME TO RELATIVES 1131 
, , ART CLUB 1132 
' , PHYSIOTHERAPY 1133 ·-
' ' OUTPATIENT CLINIC 1134 
, ' DAY HOSPITAL 1135 
, ' HAIRDRESSER 1136 
, ' CHURCH /WO:t-ffiN 'S INSTITUTE 1137 
, , WALK IN GROUNDS 1138 
, , LIBRARY 1139 
, ' SITTING OUTSIDE 1140 
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DATE: 
No 
• • • • • • • • • • WARD: . . . . . .• . . . 
Surname 
To cover a period from 
7.00 am to 7.oo ·pm 
PATIENTS GOING ON OUTING 
Escort 
coded lists 
I 
t 
I 
Destinationj 
see attached 
ＭＭＭＭＭＭＴＭＭＭＭＭＭＭＭＭＭＭＭＭＭＴＭＭﾷＭＭＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭ
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APPENDIX 15(b) 
OBSERVER: • • • • • • • 
ＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭｾ＠
Time at 
leaving 
ward 
Time at 
returning 
'\ 
Appendix 16(a) 
''Off Ward'' Activities- Ward 2 during the 2 week. study period 
ｾﾷＭＭﾷＭＭﾷＭＭＭＭＭＭｲＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭ Activity 
Code 
1023 
1123 
1124 
1125 
1126 
1127 
1130 
1131 
1135 
1137 
1140 
Interpretation 
Industrial therapy unit 
Occupational therapy 
Shopping trip 
Hospital Shop or Village 
Parfit Club (Social Club) 
Walking unescorted 
Cinema 
Bus outing 
Home visit to relatives 
Visiting/Working on 
another ward 
Church 
In garden 
Other activi- a) Playing piano 
not pre-coded 
TOTAL 
Escort Duties 
b) Drive 
c) Ormande Cafe 
(Hospital Cafe) 
Grade 
Charge Nurse 
Staff Nurse 
Learners 
N/A 
175 
Number of Total Actual 
patients involved time, shown in hours 
65 175.5 
29 65.75 
14 21.5 
12 24 
6 6.67 
5 10 
21 42 
2 4.5 
2 5.5 
30 30 
. - - --5 
1 
1 
20 
N=213 (patients) 
No Involved N=10 
1 
1 
6 
2 
10 
- 5 .. 
2 
1.5 
15 
408.92 (Hours) 
1 hour 
0.83 
12.66 
2.49 
16.98 
17 hours 
rounded up 
Appendix 16(b) 
c •off Hard'' Activitic.s - Ward I 
-· 
Activity Number of Total Actual 
Code Interpretation patients involved Time involved shown 
in hours 
-· 
1124 Shopping trip 1 0.16 
(Hospital Shop or Village) \ • 
1125 Parfit Club 41 68.16 
(Occupational Therapy) 
1126 Walking (unescorted) 2 1.00 
1127 Group outing to cinema 25 47.50 
1129 Tea outing in hospital 23 68.00 
1130 Bus outing 21 53.00 
1131 Visit home to relatives 2 12.00 
1134 Outpatient clinic 1 4.00 
1135 1 1. 33 
1136 Hairdresser 3 3.85 
1137 Church/\olomen' s Institute 11 5.5 
1138 Walk in Grounds 8 12.33 
1140 Sitting outside 8 10.90 
--
147 Total time spent on ''off ward'' 
Activities hours 287.73 
147 patients spent 287.73 hours in ''off ward'' activities 
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Ward I 16(b) contd 
ｾﾷＭＭＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭ
Escort Duties Grade No Involved N=9 
Staff Nurse 1 5 
State Enrolled Nurse 1 6.08 
Learners 3 20.66 
Nursing Assistant 1 11.88 
Volunteers 2 6.00 
Relatives (1) Patients, 
relatives 12.00 
61.62 
62 hours 
rounded up 
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OBSERVED CHARACTERISTICS OF PATIENT INTERACTION ACTIVITY 
INTERACTION CODE TECHNICAL BASIC AD11INISTRATION INTERACTION DOHESTIC NURSE/PATIENT/ 
PATIENT 
000 7 7073 226 2150 143 
OOA 5 107 0 34 0 
ooc 32 o8 4 34 0 
OOD 7 0 0 1 0 
OOE 14 374 3 o7 0 
OOF 0 0 0 1 0 
OOH 1 ($ 0 _8 0 
001 0 0 0 3_ 0 
OOL 27 ｾＴ､＠ 3 Ｐｾ＠ 0 
OOH 1 3 0 4 0 
OON 0 3 0 9 0 
OOP 0 ｾＵ＠ 0 _42 2 
OOR 0 3 0 67 0 
oos 5 28 0 0 0 
OAC 0 3 0 0 0 
OAE 0 28 0 0 0 
OAL 5 22 0 0 0 
OAN 3 1 0 0 0 
OCD 2 0 0 0 0 
ｯ｣ｾ＠ 0 4 0 0 v 
OCL 0 0 0 1 0 
ODE 1 0 0 0 0 
OEH 0 1 0 0 .J 
OEL 8 141 0 2 v 
OE·! 0 b 0 0 0 
OEN 0 0 0 1 0 
OE.S 0 2 0 I 0 J 
OHL 0 -: 0 0 0 
OLL 0 1 0 0 G 
OLH 0 3 0 1 ·:J 
OLS 2 8 0 0 0 
AEL 5 3 0 () 0 
C:EL 0 3 0 0 0 
DEL 0 1 0 0 c 
EHL 0 0 0 1 0 
ＡＺＺﾷｾｎ＠ 0 0 0 1 0 
OTHER 1 0 1 0 0 
INTERACTION CODE 
N NURSING OFFICER GRADE AND ABOVE V VOLUNTARY HEL?:::R 
-c CHARGE NURSE/viARD SISTER R. RELATIVE/FRIEND 
s STAFF NURSE P PATIEi'iT 
! 
I 
l 
I 
i 
I 
i 
I 
i 
! 
j 
1 
APPENDIX 17 (a) 
WARD I 
!HSCELLANEOUS 
7 0210 
0 
.. 
0 
2 
0 
0 
0 
5 
-;;5 
0 
'% 
1 
1 
0 
() 
1 
J 
J 
' J 
·J 
'J 
0 
J 
1 
Ｎ ｾ＠
. .,; 
·.-
.) 
.j 
"' v 
0 
0 
.... 
'.,J 
J 
·J 
"' v 
0 
E STATE ENROLLED NURSE H ANCILLARY DOHESTIC STAIT 
L LEARNER (STUDENT OR PUPIL NURSE) D DOCTOR/CONSULTANT 
A NURSING ａｓｓｉｓｔｾｾ＠ I INTERVIE't'IER 
0 OCCUPATIONAL THERAPIST F TECHNICIAN (HEDICAL 
M PHYSIOTHERAPIST X l\DHINIS'l'RATION 
w SOCIAL WORKER T NURSE TUTOR 
fJ 
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APPF2.'DIX 17 (b) 
OBSERVED CHARACTERISTICS 01<, PATIENT INTERACTION ACTIVITY 
BASICIADMINISTRATION 
nmRAC'rioN 1 l 
mTERACTION CODE TECHNICAL NURSE/PATIENT/ !DOMESTIC ﾷｍｉｓｃｅｌｌａｆＢＧｾｕｓ＠ l 
PATilllT ! l I 
000 21 112131 1 3049 j 415 32.!68 i 
OOA 1 751 0 21 ! 0 I , ! .. 
OOB 0 oi 0 5 I 0 i 2 i 
ooc I 1.11 1411 5 180 i 8 i 3 
' OOD 6 I ol 0 1 I 0 i 0 . i I I 
OOE I 11 I 35 0 17 I 0 i 7 I I 
OOF 0 2! 0 0 I 0 I 0 I 
OOH 0 14.! 0 9 I 0 ! 0 I 
I ol I I i I OOI 0 0 20 0 I 0 ! 
51 189 j I I t OOL 2 102 0 3 ! 
OON I 0 I ol 0 6 ! 0 ! 0 I 
OOP I 0 I 17 l o· I 108 I ') l I 
I I I I ! I OOR 0 li 0 26 0 Q ! 
oos I 24 j 481 0 ' 17 I 0 I 0 I 
OOT 0 l ol 0 1 I 0 i ｾ＠ I I I 
oo:·1 0 ｾ＠ ol 0 :!. I 0 J I 
I I I i oox 0 1! 0 .:!.4.8 5 ., 
-
i 71 ! I OAC 1 0 0 0 j :; I .. 
OCD 2 l ol 0 I 0 I 0 0 i 
OCE 1 I 31 0 0 I 0 ! , i 
-
I 
I I I OCL 18 21 0 8 0 : 
-
I 
ocs 24 I 0 0 1 0 I 0 ! 
OEL lA I 3! 0 I 1 0 I 0 ! 
OHL 0 I 0 0 2 I 0 ! 0 l 
OLS 17 I 0 0 0 0 I 0 I 
OLT 1 I 0 0 0 0 ! 0 i 
- ol I I I OLX 0 0 1 0 I 0 
CLS 3 I ol 0 I 0 0 I 0 l 
ELD 0 I 0 0 1 0 i 0 ! I 
OL2 3 sl 0 2 0 I 0 I 1 
OTH 2 2 0 1 0 I 0 I I I 
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APPENDIX 17(c) 
OBSERVED CHARACTERISTICS OF PATIDTT rnTERACTION WARD ｾ＠
DlTERACTIOU 
INTERACTION CODE TECHNICAL BASIC ADl.{TiliSTRATION NURSE/PATrnTT I DOHESTIC 1.US CELI..AYi30US 
PATIEUT 
000 12 8708 0 2872 1d'5 ｾＺＺＺ＠ = 2.! 
OOA 74 1269 0 210 3 6 
ooc 1 15d 0 ｾＲ＠ 0 0 
OOD 0 2 0 5 0 0 
OOE 50 313 0 48 3 1 
OOF 1 0 0 0 0 c 
OOII 1 25 0 1 0 0· 
OOI 0 0 0 1 0 0 
OOL 148 946 0 162 2 3 
OO:bl 0 6 0 3 0 32 
OON 0 1 0 6 0 0 
OOP 0 53 0 71 0 c 
OOR 0 32 8 943 0 c 
005 41 130 0 29 0 0 
OAC 0 3 0 1 0 c 
OP.E 11 25 0 0 0 0 
OAL 10 65 0 7 0 ·o 
OCD 2 0 0 0 I 0 I 0 
OCE 0 1 0 0 I 0 0 
CCL 0 8 0 0 0 c 
OEL 8 8 0 0 0 ,... u 
OES 0 2 0 0 0 c 
OHL 0 2 0 0 0 c 
OLL 2 0 0 0 0 0 
OLS 1 19 0 0 0 c 
OXA 0 1 0 0 0 0 
OOG 0 1 0 0 0 0 
OA2 0 59 0 5 0 2 
OAP 0 2 0 9 0 0 
OAS 1 7 0 0 0 0 
ODS 0 0 0 1 0 0 
OCF 0 2 0 0 0 0 
OL2 10 19 0 0 0 c 
013 0 2 0 0 0 c 
OXL 0 1 0 0 0 c -
ADL 0 2 0 0 0 0 
OTH 1 1 0 0 0 1 
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. APPENDIX 17 (d) 
OBSERVED CHARACTERISTICS OF PATOOfl' INTERACTIOlT ACTIVITY HARD 4 
INTERACTION 
INTERACTION CODE TECHNICAL BASIC ADMINISTRATION NURSE/PATIDrrj IOitiESTIC ｾﾷｉｉ＠ SCELLANE.OUS I 
PATIENT 
000 18 '31'5'3 13 5492 4.76 I 
OOA 0 0 0 18 0 
ooc I 29 11 0 99 0 i 
OOD I 31 0 0 6 0 I 
OOH 0 0 0 2 0 
OOI I 0 0 0 7 0 i 
.001 12A. 109 1 339 0 I 
OON 0 3 7 10 0 I 
OOP I 1 4 1 73 0 i 
OOR I 0 0 0 1156 0 I 
I 
59 131 oos ! 4 2L17 0 I 
oow ! 0 0 10 I 21 I 0 I 
oox I 0 ol 0 I 4 0 I I 
OCL i 30 11 0 I 76 0 
I ! I ocs 1 0 0 0 0 ! 
OEL 5 0 0 ! 6 0 i 
OLL I 1 ol 0 I 0 0 i 
OU·t I) 0 0 I 1 0 I 
94 51 I 49 I OLS 0 I 0 
ODS 5 0 0 I 0 0 I 
OD2 '3 0 0 0 0 I 
OL2 81 161 0 I 6 0 I 
013 I 1 ol 0 I 2 0 I 
OLP 0 6 0 I 0 0 I 
OS2 I 4. 0 0 I 82 0 
OXL I 0 0 0 l 0 I 0 I 
I 21 t 65 OTH 4. 1 I 0 
NB. if.here a number appears after the interaction code it indicates two of 
the same grade • 
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i 
36lt::8 I I 
0 I 
- I 3r:: 
0 I 
I 
0 l 
0 i 
470 i 
0 i 
I 
:!_QQ ! 
lL!. I 
R1. 
.;_ ! 
0 i 
0 i 
8 ! 
d i 
0 ., 
0 l 
0 ! 
I 28 ! 
0 I 
0 i 
3r:: I I 
0 I 
2 I 
0 i 
2 ｾ＠
66 I 
.. 
DATE 
APPENDIX 18(a) 
STAFF ACTIVITY SAMPLING • HOURLY OBSERVATIONS 
OBSERVED BY: WARD: TIME COMMENCED 
STAFF TIME • MINS. 
CATEGORY f DESIGNATION NO 00 05 10 15 20 25 30 35 40 . 45 50 55 
NURSING I OFFICER 1 
ｃｂａｒｇｾ＠ NURSE 2 
-
STAFF NURSE 3 
-
STATE. 
NURSING ENROLLED 4 
STAFF NURSE 
LEARNER 5 I REGISTER 
LEARNER I 6 I I ROLL 
NURSING I 7 I I I ASSISTANT 
OCCUPATIONAL I 8 I I I I i THERAPIST I I 
. -· 
.. 
I I I PHYSIO· I PARA- THERAPIST 9 
ｾﾷ＠ ...... MEDICAL 
I SOCIAL 10 I WORKER 
-·· 11 I 
MEDICAL DOCTOR I 
§ 
- . i 
...J 
.... 13 0 
ｾ＠
PATIENT PATIENT 14 
a -
it 15 
g 
ｾ＠
5 ;· 
I> 
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APPENDIX 18 (b) 
STAFF AalliVITY SA.'IPLING - DAILY TCYI'AL 
WARD. ______ DATE. ____ _ 
HOUR COMli!ENCED 
01.00 08.00 09.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00 17.00 18.00 
. 
-
-
- ·-·-
1' 
183· . 
.· 
"" 
-
, 
.. 
APPENDIX 19 
WARD 
. . 
Ｍ｣［ｲｾ＠
·o 
STAFF NO. 
CARD. NO .. 
r:1o131 oi oi o !o J7P ｌｾＭＭﾷＭＭＭＭＭＭﾷｊＲＮｊＭＮＺ｟ｊ＠
..... ｾｦ Ｐ ｛ｾ＠ I 0 I ｾｏｪｏｪ＠ _ij 
ｾｾｾ＠ [ 01 ｯｾ［ｯｲｯｲｯｲＵｦＶＱ＠
-- ______ _j 
( . 
Er_1;T;·folOT0T4FJ 
--------···- .. · --
.. 
. ﾷＮｾｇｊ＠ ｾ＠ EH; ｉｾｽ＠ ｉｾ＠ tJ 
o 1 olo!o 1 oj sj4 -1-·hi---·-----.--·-··--1 
. ______ . .L ___ ｾ Ｍ ｾｾＭﾷＭＭＭＭｾＭﾷＭ
'A 
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1 
6, 7 
8 
9 - 17 
"18 - 26 . 
27 - 35 
36 - 44 
i 
45 - 53 
-···-- ... -· --·-
54 - 62 .. ., 
I 
63 - 71 
APPENDIX 20(a) 
MFll'HOD 3 
ｾＭ
RESULTS STAFF WORia.OAD 
NUMBER OF ｓｔｾｾ＠ DAYS: 87 
TECHNICAL Amrrr.TY 
Activity Uo Obs oL Of Total Code 10 Observations 
1 ﾷＷｾ＠ 1.13 
2 69 1.07 
3. 138 2.14 
4 75 1.16 
_5_ 1 0.01 
6 55 0.85 
9 6 0.09 
10 1 0.01 
11 55 0.85 
12 1'56 2.11 
1· 2 0.03 
1' 1 0.01 
1C 1 0.01 
20 7 0.10 
SUB TC1r.AL 620 9.63 
:BASIC ACTIVITY 
Activity Ho Obs Of Total Code % Observations 
0 187 2.90 
1 226 3. 51 
2 119 1. 84. 
i3 76 1.18 
4. 102 1."8 
15 1'5£1 2.08 
36 107 1.66 
38 6 0.09 
A1 3 o.ott 
42 63 o.c n 
ｾＳ＠ 180 2. r 79 
ﾷｾＵ＠ 35 o.' L1 
j 6 2 0.0'5 
47 '5 0.04 
48 13 0.20 
49_ 1£13 2.22 
c:o 171 2.65 
')_3 7 0.10 
ｾ［Ｔ＠ 18 0.27 
'15_ 22 0.34 
'6 17 2.7r:; 
'i]_ 9 0.13 
'8 239 ,.71 
'59 1 0.01 
60 289 4.49 
61 136 2.11 
62 '11 1.41 
SUB TCY.J:IAL 2')59 30.77 
fJ 
ADMINIS TRATIO!-T ACJriVITY 
Activity 
No Cbs 0 , Of Total Code 10 Obse:::--ra'ticr.s 
'o 26 ｯＮｾｊ＠
1 117 0.7 .... 
r 2 26 0 . ＮＮＡｾ＠
'3 95 1.L7 
'£1. 2 ｯＮ｣ｾ＠
'') 7£1. 1.!:::: 
6 2.18 3 ::k • ...... 
'7 7 f"\ ｾ＠ .... ".J• Ｌｾ Ｎ＠
8 216 :t.. 
81 6 o.:a 
82 37 c c:;-:-
8£1. 67 " ｾｉ＠) ..... .:.. 
86 8 0. ｾＲ＠
87 18 0. 27 
88 12 0.15 
SUB TOT.!L 88'1 1 :: .• 5 
Activi-cy ｾｔｯ＠ Obs o./ Of ｉＧｯｾ｡ｬ＠Code ,:) ｃ｢ｳ･ｾｾＺＺＺＺＮ＠ :n:s 
90 2 r "' -' ow 
91 31 : • .!.2 
92 ;ko '' .. 
94 t:;;:: - ...... . 
97 88 1 -, 
08 2 ' ' ..... ..,. 
9' 
,. :·. ｾＮ［Ｉ＠0 
10 '5 Ｎ［ＮＭＮＮｾ＠ . 
10l 1 . - .... ... ....,.v: 
106 1 0.:1 
113 5 1_. ·-
11'5 1 ＰＮｾＭＭＺ＠
116 2 0 ·"'-::: .... , 
117 Ｘｾ＠ ｾＮ＠ 29 . 
118 21 c. -=2 
121 30 0 . .:6 
SUB TCY.J:I . .A..L 683 10.6 
DOHESTIC ACTIV'ITY 
.Activity Uo Obs % Of ·I'otal Code ｃ｢ｳ･ｾ｡ＭＺＺＺｩ｣ｮｳ＠
130 113 .. ｾ＠.. 
1)1 ｾｯ＠ ﾷＩＮｾＶ＠
1'2 1 O.Ci 
1S3 ?1 C· • ..:.3 
1 ｾＶ＠ 26 ""'\ ｾ＠ r-ｾＬＮＮ＠ .. _..., 
1 ｾＷ＠ 28 ,). ｾＩ＠
1'59 17 I" - · ·J . ＢＢｾ＠
SUB T<YrAL 246 3.22 
NB •. ｦｯｾ＠ key to categories see Appendices 10c- h 
185 
! 
APPENDIX 20(a) contd 
WARD I. STAFF HORKLOAD, .(CONTINUED). 
MISCELLANEOUS ACTIVITY 
Activity No. OBS % of Total Code Observations 
150 3 o.o4 
151 98 1.52 
152 169 2.62 
153 674 10.47 
154 28 0.43 
155 82 1.27 
157 10 0.15 
158 7 0.10 
159 9 0.13 
160 59 0.91 
162 185 2.87 
163 38 0.59 
164 39 0.60 
I 
166 32 I 0.49 
167 3 c.c4 
SUB TOTAL 1436 22.32 
Total staff workload observations 
Technical activity 
Basic activity 
Administration activity 
.; _.,. 
Norse patient/other 
interactive activity 
Domestic activity 
Miscellaneous activity 
186 
% of Total 
Activity c:=s 
6433 
620 9.63 
2559 39.77 
889 13.8 
683 10.6 
246 3.82 
1436 22.32 
TOTAL ＹＹＮＹｾ＠
WARD 2 NUMBER OF STAFF DAYS 84 
TECHNICAL ACTIVITY 
Activity No of Obs % of Total Code Observations 
1 127 2.7:0 
. 1 0.01 
L 20 0.36 
ｾ＠ 3 0.05 
6 27 0 • .19 
'7 10 0.18 
8 23 0 • .11 
9 4. 0.07 
10 11 0.20 
11 10.1 1.89 
12 "2.26 ｾＮＹＲ＠
20 1 0.01 
21 11 0.20 
2.1. 2 0.03 
SUb Total 670 12.18 
:BASIC ACTIVITY 
Activity No of Obs % of Total Code Observations 
'30 61 1.10 
?1 321 'i.83 
32 'i'S 1.00 
33 17 o.:.;o 
34 104. 1.89 
'S'j 26 0 • .1.7_ 
716 117 2.12 
ｾＷ＠ 11 0.20 
';18 3' 0.67 
19 0.12 
.t2 2< 0.52 
L.3 1;1 o.q2 
liS 14 0.25 
_46 6 0.10 
47 2 0.03 
48 8 0.1 L1 
.49 18 0.32 
ｾ］ｯ＠
.13 0.78 
'd Ｒｾ＠ 0.4'i 
'i5 :S9 ｯＮｾｯ＠
'6 171 3.10 
ｾｩＷ＠ 5 0.09 
'8 1£13 2.60 
')9 7 0.12 
60 299 ') .L13 
61 50 0.90 
62 46 0.83 
Sub Total 1712 ?1 .13 
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APPENDIX 20(b) 
.ADMINISTRATION ACTIVITY 
Activity No of Obs % of Total Code Observations 
·o 2L1 O.A-3 
1 73 1. '52 
r 2 30 0.;:;11 
173 ｾ＠ .1.1 
r l 2 0.0? 
't Ltd O.EO 
6 158 2.87 
77_ 10 o. 1 e 
78 119 2.16 
79 .1. 0.01 
80 7 0. j 2 
81 1 0.01 
82 29 o.:::2 
83 6 0.10 
811 9 0.16 
87 10 tJ. ｾＮＡＡＮ＠
88 18 Q.'Z2 
Sub Total 726 1:::..20 
NURSE ｐａｔｉｾｾＯ｡ｲＡｅＲ＠ ＺｃＺｔＺＮＺ＿｟ｾｾＺｉｏＺｩ＠
ACTiv-r:::.'" 
Activity No of Obs % of ｾｯｴ｡Ｎｬ＠Code Obse:!:'Vatior.s 
co 10 0.1 s 
Q1 '57 ＱＮＰｾ＠
Q2 "2.49 6·. ｾＴ＠
c i" 13 ＰＮＲｾ＠
9L 78 1.L1 
91 24.7 c:!.J.O 
98 c; O.C9 
103 27 O.L9 
104 3 0.0'5 
108 1 0.01 
11 2 0.03 
11 c 2 o.o-;; 
ＱＱｾ＠ 1L1 0.2c:: 
118 1 o.o 
121 'i2 ｯＮｾ＠
Sub Total 861 1c; r .o 
ＭＭＭＭ ＭＭｾ ＭＭ Ｍ Ｍ ＭＭＭＭ Ｍ ＭＭＭ Ｍ Ｍ Ｍ Ｍ Ｍ Ｍ Ｍ Ｍ Ｍ - ----- --- --
- l 
APPENDIX 20(b) contd 
W.ARD 2 ST.:.FF \olORilli>l'.D ( C0r1TlliUED) 
DOMESTIC ACTIVITY 
ACTIVITY 
:HO OF OBS %OF TOTAL CODE OBSER.V ;.TIOl!S 
130 66 1.20 
131 60 1.00 
ＱｾＲ＠ 1 0.01 
13':\ 31 o.r.:;6 
136 93 1.69 
137 .-:;o 0.90 
138 2 0.03 
139 80 1.d5 
SUJ3 TOT_;L ｾＸＳ＠ 6.96 
HISCELLJ..NEOUS ACTIVITY 
ACTIVITY I:O OF OBS ;; OF TOs:'.:JJ CODE o:as::!Rv ;_Trm:s 
150 1 0.01 
1 "1 78 1.J.1 
152 26 O.t17 
153 _712 12 ._9_4. 
1'14 7 0.12 
155 ｾ｡＠ 1.05 
157 21 o.-;:;a 
1"8 3 0.1Ll 
159 2 0.03 
160 L!.B 0.8_7_ 
161 g 0.16 
'162 109 1.98 
163 32 0.'18 
166 3.1. 0.61 
167 2 0.03 
SUB TOT'AL 1147 20.85 
TOTAL ST.AFF WORKLOAD OBSERVATIONS 
TECIDUCAL ACTIVITY 
BASIC l.CTIVITY 
ADMINISTRATIOll ACTIVITY 
NURSE P .ATill!T/OTHER DlTERACTlVE l1.CT lVITY 
DOMESTIC ｾｃｔｉｖｉｔｙ＠
MISCELL..UJEOtJS ACTIVITY 
188 
% OF TOTJ...L ｟Ａ｟ｃｔｾ＠ O:SS 
.242i 
670 12.18 
.17.:1£ 31.13 
726 13.20 
.§§1 15.65 
E 6.96 
.1:W. 20.85 
TOTAL 99.97 
APPENDIX 20(c) 
MEfi!HOD 3 RESULTS 
WARD 3 STAFF WORKLOAD NUMBER OF STAFF DAYS ,22. 
TECENICAL ACTIVITY :BASIC ACTmTY 
Activity No of.Qbs Ｐ ｾ＠ of Total Code ' Observations 
Activity No of Obs % of Tot.a.l Code Ob ｳ･ｾ･Ｚｴｩ＠ c::s 
1 73 0.85 30 .d.l:i2 ". :;:,0 
4 10 0.11 31 ;:82 d.LS 
6 127 1 • .118 ｾＲ＠ 31" ;:.,:a 
7 2 0.02 33 95 1.11 
8 1 0.01 34 4 ｾＡＮｃＮｌ＠
9 7 0.08 35 60 0.10 
10 6 0.07 ' 36 ｾＮＡＲ＠ .c Ｍ ｾ＠ • ..... v• 
11 66 0.77 37 .:1 O.J£1 
12 300 3.51 38 62 •). "72 ! 
16 1 0.01 :;a 0 c. jJ 
20 40 0.46 tl.1 6 c. :.7 i 
21 5 0.05 42 67 ｾ＠ ! 
-· -24 1 0.01 43 Ｐｾ＠ ｾ＠ ｾ＠ .. I , I 
I SUB TOI'AL 639 7.119 LL1. 1 " -.. I ·- . ..., : 
45 '7. 0. ·:·? 
.116 Ｑｾ＠ ."""': ... ;:: '-'• . i 
ADMDTISTRATION ACTIVITY IJ.7 .:1. ,... ""' i ·J • ....,._ 
t!8 20 1"\ ..--_ . .::-: ! 
Activity No of Obs ｾｾ＠ of Total ·o Code ' Observations 
49 1!0 ＺＮＲｾ＠ l 
ｾｯ＠ ｾｌＶ＠ ｾＮＺｾ＠ : 
·o 10 0.11 '1 1 J. ::1 
1 41 O.J8 c 2 2 C.C2 
• 2 8 0.09 "4 -::a ｾ＠ • ..:.= 
r3 218 2.55 55 17 1:.19 
•r5 t::O O.t::S 56 t1,t::g ｾＭ ::.5 
6 205 2.L!.O 57 1L tJ. iS 
•r1 5 0.05 58 22.1 ? .. ,.. ...... ｣ｾ＠
8 169 1.98 so 8 c.:c 
80 19 0.22 60 32a :::.ss 
81 39 0.45 
82 _9 0.10 
87 16 0.18 
88 5 0.05 
61 10::S 1.20 I 62 17" 2.::::; 
t SUB TUI'AL 3761 .W..11 
SUB TCJrAL 794 9. 31 
189 
APPENDIX 20(c) contd 
WARD 3 STAFF vlORKLOAD ( CONTnruED) 
NURSE P .ATm:lT/Ol'HER DiTERACTION 
Activity No of Obs 0-6 of Total Code 1 Observations 
90 12 0.14 
91 19 0.22 
2 419 4..91 
q3 8 0.09 
Cl4_ 81 0.95 
Cl7 20'; 2.40 
ｾＹ＠ 8 0.09 
10'3 7_ 0.08 
114 5 0.05 
116 3 o.o 
117 15 0.1 
118 47 o. 5t 
119 3 o.o 
120 1 0.01 
121 _32 0.3_1 
122 6 0.07 
SUB TCfll.AL 871 10.21 
DOMESTIC ACTIVITY 
Activity No of Obs c.' of Total Code ' 0 Observations 
130 14.2 1.66 
1 1 96 1.12 
1 13 29 0.34 
1 6 105 1.23 
1 17 96 1.12 
138 10 0.11 
139 133 1.';5 
SUB TOTAL 611 7.16 
Total Staff Workload Observations 
Technical Activity 
:Basic Activity 
Administration A cti vi ty 
Nurse Patient/Other Interactive Activity 
Domestic Activity 
Miscellaneous Activity 
-190 
MISCELLANEOUS ACTIVITY 
Activity No of Obs oL of Total Code 10 Observations 
1 ｾ＠ 0 
1'1 
1' 2 
1'1'3 
1'i4 
1'6 
1 t 6 
1'7 
1' 8 
162 
163 
164. 
166 
167 
168 
SU3 TCT.lit 
8526 
639 
3761 
794 
871 
611 
1850 
23 
100 
77 
916 
5 
76 
4 
24. 
14 
406 
71 
22 
107 
1 
.1 
1850 
0.26 
1.17 
o.oo 
10. 74._ 
0.05 
0.89 
0.04. 
. 0.28 
0.16 
4.76 
0.83 
ＰＮＲｾ＠
1.25 
0.01 
o.oa 
21.6Q 
oL of Total 
10 Activity Obs 
7.49 
44.11 
9.31 
10.21 
7.16 
21.69 
TOTAL 99.97 
APPENDIX 20(d) 
METHOD 3 RESULTS 
WARD 4 STAFF 't/ORKLOAD NUMBER OF ST.ID DAYS .§.§. 
TECHNICAL ACTIVITY ADlmTISTRAT!ON 
Activity No ·or Obs ｱｾ＠ of Total Code ' Observations 
Activity No of Obs 01 of Total Code 1\J Obser..rations 
1 243 3.86 '"0 '5 0.07 
2 20 0.31 .. 1 4.7 0.14. 
;; 6 0.09 ＮＬｾ＠ 166 2.64. 
J. 1 0.01 '5 123 1.9'5 
ｾ＠ A. 0.06 6 120 1.00 
6 '=i 0.07 8 222 3.'53 
7 8 0.12 79 4 0.06 
8 10 0.15 81 f4 0.22 
9 5 0.07 . 83 2 0.03 
10 A. 0.06 84 .11 0.65 
11 51 0.81 86 1 0.01 
12 211 ":).35 87 ｾＶ＠ 0.59 
13 1 0.01 89 -,A. o.sJ. 
1'5 1 0.01 SUB TOTAL 83!) I ＱｾＮＲＸ＠
16 • 0.04 
17 O.OA. 
18 c 0.07 
21 1 0.27 
2'5 0.04 
SU:S T<Yl'AL 601 9.55 
Activity !1o of Ob.s c' o:f ::i'otal . Code ,;, ｃ｢ｳ･ｾｲ｡ｴｩｯｮｳ＠
co 7 o. i 1 
( 1 23 ｣ＮｾＶ＠
BASIC ｎｕｒｓＺｃｾｇ＠ ( 2 ')6L!. .s. en 
<1:3 12 C.1q 
Activity No o£ Obs al o:f Total Code 10 Observations 
<4. 173 2.71) 
q') ｾ､＠ 0.8'5 
51 386 6.13 ( 6 68 1.08 
52 1 0.01 -,}7- 261 4.15 
'd ｾ］［Ｓ＠ 0.84 ( 8 7 0.11 )') '4 0.8'5 100 12 0.10 
'6 '2 0.50 101 8 0.12 
J..3 21 o.-:s3 ＱＰｾ＠ 14 0.22 
J. .') 2 0.03 105 10 0.1'1 
ｾ＠ 1 3 0.04 16g 10 0. 1'-
55 3 O.Od 117 5 0.07 
56 5 0.07 118 IJ2 0.82 
57 1 0.01 119 2 0.03 
58 2 0.03 121 3 0.04 
60 75 1.19 1211 -., 0.0.1. 
63 5 0.07_ S1IB T<Yl'AL 1288 20.4.8 
66 5 0.07 
SUB T<Yl'AL 648 10.30 
191 
'\>lARD 4 STAFF 'vORICLOAD (CONTINUED) 
DOMESTIC ACTIVITY 
Activity No of Obs Code 
% of Total 
0 Observations 
1"10 11 0.17 
131 705 11.21 
｟ＱｾＲ＠ 1)0 2.06 
ＱｾＩ＠ 49 o. 7 ... 
135 6 o.oc 
116 186 ＲＮＹｾ］＠
137 107 1. 70 
138 ｾ ＴｾＳﾷ＠ 0.68 
139 4 0.06 
SUB TOrAL 1241 19.73 
l1ISCELW1EOUS ACTIVI'lry 
-Activity No of Obs ot. of Total Code ' 0 Observations 
1' 1 82 1.30 
1 t 2 =50 0.47 
1 ｾｩ•＠ 719 11.A.3 
1 ｾｩｾ＠ 63 1.00 
1 Ｇ［ｾ＠ :;;') 0.87 
1' 8 47 0,7LI. 
159 511 8.12 
160 57 o.9o 
162 37 0.58 
163 2.4. 0.'14 
166 39 0.62 
SU:B IJ.'CYr AI1 1674 26.62 
Total Staff Workload Observations 
Technical Activity 
:Basic Activity 
Administration Acti vj:ty 
Nurse/Patient/Other Interactive Activity 
Domestic Activity 
Miscellaneous Activity 
ＱＹｾ＠
6287 
601 
648 
83L 
1288 
1241 
1674 
%of Total 
Activity OBS 
9.55 
10.30 
13.28 
ｾＮﾧＮ＠
19.73 
26.62 
TOTAL 99.96 
W
AR
D 
1 
ａｓｓｅｓｓｍｅｾＧＢｔ＠
TO
TA
LS
 
ａｾ
Ｐ ｐａｔｓ＠
[M
OB
ILI
TY
] 
[B
AT
HI
NG
] 
[T
OI
LE
TI
NG
] 
[F
EE
DI
NG
] 
[M
EN
TA
L 
ST
AT
E]
 
[P
ER
IO
D 
U
P]
 
DA
TE
 
:£-1
0B
 
BA
TH
 
TO
IL
 
FE
ED
 
Yi.
S 
PE
R U
P 
TO
TA
L 
10
 
22
 
29
 
57
 
33
 
25
 
56
 
25
 
22
5 
11
 
22
 
29
 
54
 
30
 
26
 
56
 
24
 
21
9 
12
 
22
 
30
 
55
 
47
 
33
 
53
 
25
 
24
3 
13
 
22
 
28
 
57
 
46
 
35
 
57
 
23
 
24
6 
14
 
22
 
27
 
59
 
48
 
34
 
54
 
23
 
24
5 
15
 
22
 
30
 
55
 
34
 
25
 
56
 
23
 
22
3 
ｾ＠
16
 
21
 
30
 
54
 
w
 
32
 
26
 
53
 
23
 
21
8 
18
 
21
 
26
 
51
 
43
 
33
 
51
 
23
 
22
7 
19
 
22
 
30
 
55
 
34
 
26
 
56
 
23
 
ＲＲﾷｾ＠
20
 
22
 
30
 
56
 
31
 
27
 
56
 
25
 
22
5 
21
 
21
 
27
 
53
 
30
 
27
 
52
 
22
 
21
1 
ｾ＠
22
 
22
 
28
 
59
 
47
 
33
 
54
 
25
 
24
6 
1"-
;j 
-ｾＭＴ＠ ｾ＠
23
 
21
 
27
 
56
 
48
 
32
 
56
 
23
 
24
2 
.
.
.
,
_
; 
1-
1 
:X
 
AV
ER
AG
E 
29
 
55
 
39
 
29
 
55
 
24
 
23
0 
N
 
-
_
.
.
 
.
.
.
.
.
.
.
.
.
.
.
 
ｾ＠
.
.
.
_
, 
Av
'"E
RA
GE
 
29
 
55
 
39
 
29
 
55
 
24
 
23
0 
FU
NC
TI
ON
AL
 A
SS
ES
SM
EN
T 
Ac
N°
P 
-
A
ct
ua
l 
n
u
m
be
r 
o
f 
pa
ti
en
ts
 
-
-
-
-
-
-
.
-
-
-
-
-
·
-
-
·
-
-
-
-
-
-
-
-
·
-
t-IA
RD
 1
 A
SS
ES
SM
EN
T 
TO
TA
LS
 
AF
FE
CT
IO
N 
SE
CU
RI
TY
 
IN
DE
PE
ND
EN
CE
 
ID
EN
TI
TY
 
ME
NT
AL
 
RE
MO
VA
L 
OF
 
ST
IH
UL
AT
IO
N 
FR
EE
DO
M 
DA
TE
 
AF
FE
 
SE
C 
ｉｾＱＩ＠
ID
EN
 
M
.ST
 
RO
F 
TO
TA
L 
10
 
57
 
60
 
36
 
38
 
41
 
39
 
27
1 
i1
 
57
 
59
 
37
 
38
 
38
 
39
 
26
8 
12
 
52
 
50
 
52
 
50
 
51
 
55
 
31
0 
13
 
49
 
51
 
53
 
49
 
53
 
54
 
30
9 
14
 
48
 
51
 
50
 
53
 
54
 
55
 
31
1 
15
 
56
 
58
 
35
 
35
 
42
 
39
 
26
5 
16
 
58
 
55
 
52
 
48
 
42
 
31
 
28
6 
ｾ＠
18
 
50
 
48
 
52
 
53
 
53
 
52
 
30
8 
ｾ＠ .:-
-
19
 
53
 
56
 
55
 
39
 
42
 
39
 
28
4 
20
 
58
 
56
 
55
 
40
-
40
 
39
 
28
8 
21
 
56
 
53
 
52
 
39
 
39
 
40
 
27
9 
22
 
48
 
55
 
48
 
55
 
54
 
57
 
26
8 
23
 
l;
7 
49
 
50
 
52
 
52
 
53
 
30
3 
ｾ＠ ｾ＠ ｾ＠ z 0 H ｾ＠ N _... -$<} 
AV
ER
AG
E 
53
 
54
 
48
 
45
 
46
 
46
 
29
2 
-
(A
VE
RA
GE
) 
22
 P
AT
IE
NT
S 
WA
RD
 2
 A
SS
ES
SM
EN
T 
TO
TA
LS
 
Ac
N°
PA
TS
 
(M
OB
ILI
TY
] 
[BA
TH
IN
G]
 
[ T
OI
LE
TI
NG
] 
[FE
ED
IN
G]
 
｛ｍｅｾｬｔａｌ＠
ST
AT
E] 
[PE
RIO
D 
UP
] 
DA
TE
 
MO
B 
BA
Tr
l 
TO
IL
 
FE
ED
 
MS
 
PE
Rl
JP
 
TO
TA
L 
24
 
26
 
27
 
58
 
33
 
27
 
51
 
26
 
22
2 
25
 
25
 
26
 
51
 
35
 
28
 
51
 
25
 
21
6 
26
 
27
 
28
 
45
 
31
 
30
 
53
 
26
 
21
3 
27
 
27
 
29
 
38
 
30
 
28
 
57
 
27
 
20
9 
28
 
27
 
28
 
36
 
29
 
28
 
52
 
28
 
20
1 
29
 
23
 
24
 
46
 
31
 
25
 
47
 
23
 
19
6 
30
 
25
 
26
 
47
 
34
 
27
 
52
 
25
 
21
1 
1 
27
 
28
 
41
 
34
 
28
 
55
 
27
 
21
3 
- ﾷｾｯ＠ \J
i 
2 
28
 
29
 
38
 
29
 
30
 
54
 
31
 
21
1 
6 
30
 
31
 
48
 
38
 
32
 
61
 
33
 
24
3 
7 
26
 
27
 
45
 
28
 
27
 
53
 
26
 
20
6 
!>
 
8 
26
 
26
 
49
 
34
 
28
 
54
 
26
 
21
7 
ｾ＠ ｾ＠ ﾷｾ＠ z
 
:::
:: 
!-
{ ｾ＠ N - -ｾ＠
AV
EP
..A
GE
 
27
 
45
 
32
 
28
 
53
 
27
 
21
3 
'
-
"
 
A
SS
ES
SH
EN
T 
TO
TA
LS
 : 
HA
RD
 2
 
AF
FE
CT
IO
N 
SE
CU
RI
TY
 
IN
DE
PE
ND
EN
CE
 
ID
EN
TI
TY
 
1-I
EN
TA
L 
RI
D!
OV
AL
 O
F 
ST
II-
fli
LA
TI
 ON
 
FR
EE
DO
M 
DA
TE
 
A.
FF
 
SE
C 
IN
D 
ID
EN
 
H
.S
T 
RO
F 
TO
TA
L 
24
 
78
 
78
 
59
 
54
 
78
 
28
 
37
5 
,
 .
.
 
.
t..
:J 
75
 
75
 
30
 
37
 
72
 
27
 
31
6 
26
 
81
 
81
 
27
 
31
 
80
 
32
 
33
2 
27
 
81
 
81
 
34
 
35
 
81
 
31
 
34
3 
28
 
81
 
81
 
34
• 
35
 
"
75
 
27
 
33
3 
29
 
69
 
69
 
26
 
31
 
65
 
25
 
28
5 
.
.
.
.
.
.
.
 
ｾ＠
30
 
75
 
75
 
30
 
39
 
71
 
27
 
31
7 
ｾ＠
1 
81
 
81
 
80
 
33
 
81
 
27
 
38
3 
2 
84
 
84
 
35
 
36
 
79
 
28
 
34
6 
6 
90
 
90
 
.
40
 
39
 
88
 
30
 
37
7 
7 
78
 
78
 
35
 
37
 
74
 
26
 
32
8 
>
 
.
.
.
.
.
.
, 
8 
78
 
78
 
31
 
34
 
74
 
28
 
32
3 
ｾ＠ t=!
 
z ｾ＠
AV
ER
AG
E 
79
 
79
 
38
 
37
 
76
 
28
 
33
7 
H
 ｾ＠
26
 P
AT
IE
NT
S 
N
 
- ｾ＠ 0
" 
-
WA
RD
 3
 ａｓｓｅｓｓｍｅｾｉｔ＠
ｐａｲｵｌｾｔｅｒｓ＠
M
OB
IL
IT
Y 
BA
TH
IN
G 
TO
IL
ET
IN
G 
FE
ED
IN
G 
ME
NT
AL
 S
TA
TE
 
PE
RI
OD
 U
P 
DA
TE
 
ａｾ
Ｐ
ｐａｔｓ＠
MO
B 
BA
TH
 
TO
IL
 
FE
ED
 
M
S 
PE
R 
UP
 
TO
TA
L.
 
8 
29
 
58
 
79
 
72
 
48
 
78
 
32
 
36
7 
9 
29
 
52
 
77
 
66
 
47
 
78
 
29
 
34
9 
iO
 
31
 
58
 
85
 
62
 
50
 
85
 
.
, 
..
 
.
:J
l 
37
·s 
11
 
30
 
56
 
81
 
63
 
47
 
82
 
31
 
36
0 
12
 
30
 
57
 
81
 
58
 
48
 
82
 
30
 
35
6 
13
 
30
 
53
 
80
 
80
 
50
 
.
.
 
81
 
30
 
37
4 
i4
 
29
 
53
· 
81
 
69
 
48
 
81
 
31
 
36
3 
ｾ＠ \0
 
15
 
30
 
53
 
79
 
66
 
48
 
80
 
30
 
35
6 
"
-
.
! 
16
 
30
 
55
 
80
 
69
 
47
 
79
 
32
 
3'
" 
o
 ...
.
 
17
 
30
 
52
 
79
 
73
 
45
 
80
 
29
 
35
8 
18
 
30
 
53
 
80
 
67
 
45
 
81
 
30
 
35
6 
ｾ＠ ｾ＠ t:: 
i9
 
30
 
54
 
86
 
72
 
47
 
79
 
32
 
37
0 
z 0 H 
20
 
3C
 
54
 
79
 
59
 
48
 
83
 
30
 
35
3 
X N 
21
 
30
 
56
 
80
 
57
 
48
 
82
 
30
 
35
3 
-
-
,.
..
. 
n
 
-
AV
EP
.A
GE
 
55
 
81
 
67
 
48
 
81
 
31
 
36
'1 
AV
 N
O 
PA
TI
EN
TS
 3
0 
AS
SE
SS
M
EN
T 
ｐａｊｕｕｾｔｅｒｓ＠
WA
RD
 3
 
AF
FE
CT
IO
N 
SE
CU
RI
TY
 
ｉＱＢｔｄｅｐｅｾｔｄｅｎｃｅ＠
ID
EN
TI
TY
 
HE
NT
AL
 S
TI
HU
LA
TI
ON
 
RE
MO
VA
L 
OF
 F
RE
ED
OM
 
DA
TE
 
AF
F 
SE
C 
IN
D 
ID
EN
 
H
.S
T 
RO
F 
TO
TA
L 
8 
67
 
66
 
65
 
70
 
57
 
73
 
39
8 
9 
69
 
68
 
72
 
68
 
66
 
73
 
41
6 
10
 
73
 
69
 
78
 
72
 
69
 
71
 
43
2 
11
 
72
 
69
 
75
 
69
 
68
 
72
 
42
5 
12
 
70
 
69
 
77
 
70
 
68
 
70
 
42
4 
13
 
67
 
67
 
68
 
65
 
67
 
76
 
41
0 
14
 
71
 
73
 
73
 
69
 
69
 
77
 
43
2 
-
L
 
15
 
71
 
73
 
74
 
68
 
70
 
72
 
42
8 
\0
 
ｾ＠
16
 
71
 
73
 
72
 
69
 
69
 
75
 
42
9 
17
 
64
 
67
 
70
 
67
 
68
 
82
 
41
8 
18
 
70
 
71
 
74
 
72
 
67
 
79
 
43
3 
>
 
""
" ｾ＠
19
 
72
 
73
 
73
 
72
 
63
 
50
 
40
3 
z 0 
20
 
70
 
78
 
78
 
79
 
76
 
69
 
45
0 
H
 ><
 
N
 
2i
 
69
 
79
 
77
 
79
 
80
 
70
 
45
0 
.
.
.
.
 
-n
 
.
.
.
_
, 
AV
ER
AG
ES
 
70
 
7i
 
73
 
71
 
68
 
72
 
42
5 
-
-
-
-
-
-
-
-
-
.
.
.
 
ｾ＠
.
.
.
.
 Ｍｾ
ＭＭＭ
ｾＭ
.
.
.
.
.
 
·
-
-
-
-
.
.
.
 ｾＭ
.
.
 -
-
ｾ＠
·
-
·
.
.
.
 
.
 
.
 
_
,
 
ﾷｾﾷ＠
WA
RD
 4
 A
SS
ES
SM
EN
T 
TO
TA
LS
 
M
OB
IL
IT
Y 
BA
TI
IIN
G 
TO
IL
ET
IN
G 
FE
ED
IN
G 
M
EN
TA
L 
ST
AT
E 
PE
RI
OD
 ·
up
 
DA
TE
 
Ac
N°
PA
TS
 
MO
B 
BA
TH
 
TO
IL
 
FE
ED
 
MS
 
PE
R 
UP
 
TO
TA
L 
22
 
28
 
27
 
29
 
27
 
28
 
51
 
27
 
18
9 
f 
23
 
27
 
26
 
28
 
26
 
45
 
46
 
29
 
20
0 
24
 
27
 
14
 
15
 
14
 
15
 
27
 
17
 
10
2 
25
 
17
 
13
 
:t6
 
13
 
14
 
25
 
13
 
94
 
26
 
17
 
14
 
16
 
14
 
15
 
27
 
14
 
10
0 
27
 
16
 
14
 
16
 
14
 
15
 
26
 
15
 
10
0 
28
 
27
 
25
 
27
 
25
 
26
 
43
 
25
 
17
1 
29
 
27
 
26
 
27
 
26
 
27
 
45
 
26
 
17
7 
..
..
.
 
\0
 
30
 
\.
0 
27
 
26
 
28
 
26
 
28
 
45
 
26
 
17
9 
31
 
28
 
17
 
19
 
17
 
18
 
28
 
17
 
11
6 
.,
 
18
 
15
 
'
6 
15
 
15
 
20
 
15
 
96
 
::: ｾ＠
2 
16
 
15
 
16
 
15
 
16
 
29
 
14
 
10
5 
t=
j 
z ｾ＠
3 
26
 
26
 
26
 
26
 
27
 
49
 
26
 
18
0 
H
 X 
4 
26
 
24
 
25
 
24
 
24
 
47
 
24
 
16
8 
N
 
-
"
 
-
AV
ER
AG
E 
20
 
22
 
0.
. 
20
 
22
 
36
 
21
 
14
1 
-
23
 P
AT
IE
NT
S 
ﾷＭＭＭＭＭＭＭＭｾＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭＭﾷＭＭｾｾＭＭＭＭｾｾ
ＮＭｾｾ
ＭＭＭ
ＭＭ
ＭＭＭ
Ｍ
WA
RD
 4
 A
SS
ES
S}f
fiN
T 
TO
TA
LS
 
A.
t-r
yE
CT
IO
N 
SE
CU
RI
TY
 
IN
DE
PE
ND
EN
CE
 
ID
EN
TI
TY
 
ME
NT
AL
 S
TI
M
UL
AT
IO
N 
RE
HO
VA
L 
OF
 F
RE
ED
0!-
1 
DA
TE
 
ｍｾ＠
SE
C 
IN
D 
ID
EN
 
M
.ST
 
RO
F 
TO
TA
L 
22
 
39
 
44
 
65
 
37
 
54
 
58
 
29
7 
23
 
38
 
42
 
56
 
39
 
51
 
61
 
28
7 
24
 
36
 
36
 
32
 
32
 
34
 
36
 
20
6 
25
 
32
 
31
 
30
 
26
 
33
 
33
 
18
5 
26
 
38
 
.
.
.
 
ｾ＠ ｾＢＢ＠
29
 
31
 
37
 
32
 
18
9 
27
 
26
 
24
 
36
 
22
 
34
 
39
 
18
1 
ｾ＠
28
 
41
 
42
 
56
 
37
 
51
 
54
 
28
1 
o
· 
0 
29
 
57
 
61
 
48
 
51
 
52
 
46
 
31
5 
ｾ＠
30
 
60
 
61
 
52
 
53
 
51
 
47
 
32
4 
31
 
30
 
36
 
41
 
28
 
34
 
41
 
21
0 
e; ..... 
1 
35
 
34
 
28
 
30
 
32
 
36
 
19
5 
ｾ＠ ｾ＠ z 
2 
32
 
37
 
33
 
34
 
32
 
28
 
19
6 
0 H X 
3 
57
 
59
 
54
 
46
 
52
 
44
 
31
2 
N
 
ｾ＠
4 
56
 
56
 
47
 
52
 
50
 
-
:: 
37
 
29
8 
.
.
,.
,.
..
 
·
Q.
. 
24
9 
.
.
.
.
.
.
.
.
.
 
AV
ER
AG
E 
41
 
43
 
43
 
37
 
43
 
42
 
-
-
·
 
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
N
·
 
0 
NU
RS
IN
G 
ST
AF
F 
DU
TY
 R
OT
A 
SY
ST
EM
 3
 
NI
GH
T 
DU
TY
 
7.
45
 p
m
-
7.
10
 a
m
 
On
e 
e
x
tr
a
 n
ig
ht
 o
ff
 
e
v
e
ry
 f
iv
e 
w
e
e
ks
. 
S
hi
ft
 
Su
n 
M
on
 
7a
m
 
7 
am
 
A 
to
 
-
8 
pm
 
1.
10
 p
m
 
DA
Y 
1 
pm
 
B· 
OF
F 
to
 8 
pm
 
OR
 
Tu
e 
DA
Y 
OF
F 
7 
am
 
- 8 
pm
 
7.
45
 p
m
-
7.
15
 a
m
 
50
 m
in
s 
br
ea
k(
s)
 
On
e 
e
x
tr
a 
n
ig
ht
 o
ff
 i
n
 f
ou
r 
lv
ed
 
T
hu
rs
 
F
ri
 
Sa
t 
1 
pm
 
7 
am
 
7 
am
 
DA
Y 
-
-
-
OF
F 
8 
pm
 
8 
pm
 
1.
10
 p
m 
7 
am
 
DA
Y 
1 
pm
 
7 
am
 
OF
F 
-
-
1.
10
 p
m 
8 
pm
 
8 
pm
 
r.] 
Eg
 t
-le
ek
 1
 
4 
n
ig
ht
s 
o
n
 
42
-4
0 
ho
ur
s 
@
 Ti
m
e 
+
 ｾ＠
W
ee
k 
2 
' 
' 
W
ee
k 
3 
' 
' 
H
ee
k 
4 
32
 h
ou
rs
 @
 
Ti
m
e 
+
 ｾ＠
=
 
40
 
·
'·
· 
(P
ay
 o
f 
w
e
e
kl
y 
pa
id
 s
ta
ff
 t
he
re
by
 m
ad
e 
m
o
re
 
e
v
e
n
) 
II 
Su
n 
M
on
 
Tu
e 
H
ed
 
T
hu
rs
 
F
ri
 
Sa
t 
j 
DA
Y 
1 
pm
 
7 
am
 
7 
am
 
DA
Y 
1 
pm
 
7_
am
 I 
OF
F 
-
-
-
OF
F 
-
.
 
I 
8 
pm
 
8 
pm
 
1.
10
 p
m 
8 
pm
 
8 
pm
 1
 I 2
:: ｾ＠ ｾ＠
7 
am
 
7 
am
 
DA
Y 
7 
am
 
1 
Pl
P 
7 
am
 
DA
Y 
I z
 
r;:
, 
-
OF
F 
-
-
OF
F 
H
 
-
-
><
 
8 
pm
 
1.
10
 p
m 
1.
10
 p
m
 
8 
pm
 
1.
 1
0 
pm
 
I 
N
 
N
 
